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DISEASES OF BENGAL. 
—~ Bo 


CHAP. V. 
CHOLERA. 
=o 


FREQUENT vomiting and purging are the symp- 
toms of Cholera, which most commonly first attract 
the attention, and excite the alarm of patients. The 
importance and danger of these symptoms must be 
estimated according to the nature and duration of 
various concurrent phenomena. With the first efforts 
of vomiting and purging, the ordinary contents of the 
stomach and intestines, in most instances, seem to be 
entirely expelled: after which, as the disease goes on, 
an aqueous fluid like rice-water is voided by stool : 
that which is vomited is nearly of the same sort, but 
has generally its appearance modified by the reme- 
dies administered. The whey-like appearance of the 
stools is so commonly attendant in the worst cases, 
that it is often spoken of as the érue cholera stool, 
or the congee stool. The evacuations are some- 
times nearly as clear as pure water, and frequently 
some films of mucus are floating in this sort of fluid. 
The incipient degree of favourable change in the 
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disease, is marked by a transition from the states of the 
evacuations above mentioned, to a drab-colour, then 
to a grey, and subsequently to a darker colour, as 
the improvement goes on. 

Besides the above symptoms, we find in i chalea 
sudden and extreme prostration of strength ;. the 
countenance is either pale or livid; the eyes are 
much sunk in their sockets, as if from the sudden 
absorption of the surrounding fat, and shrinking of 
the cellular structure of the orbit. There is generally 
a degree of livid venous congestion of the scleroticz 
and conjunctive, though sometimes a florid arterial 
suffusion of the eyes is observed. The sunk eyes, 
shrunk features, and ghastly expression of coun- 
tenance, are so remarkable and peculiar, as to 
be immediately recognized by those who have 
once seen a cholera patient. The medical man 
whose illness-is mentioned in a subsequent part 
of this chapter, had no suspicion of his disease being 
cholera, till about noon of the day on which he died, 
when he desired his servant to bring him a small 
looking-glass, and the stant it was brought, he said, 
“I see Ihave got cholera, which I did not even 
suspect before: there can be but little hope of my 
recovery.” He had suffered no spasms, and from 
there having been a slight bilious tinge in the stools, 
he had not been aware of the nature of his complaint . 
at its early stage, and thus lost his life. This gentle- 
man had only seen a few well-marked cases of cholera 
jin the Hospital, about a month before. 
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In bad cases, the voice becomes feeble, shrill, and 
pectoral; respiration short, difficult, and imperfect ; 
the tongue in a short time is cold and moist; coldness 
of the whole body, but more especially of ‘the ex- 
tremities, and a shrivelled state of the fingers, takes 
“place. This mortal coldness is sometimes coeval 
with the earliest symptoms of cholera, but I have 
never known it attended with shivering or rigors, 
like the cold stage of ague, in which the patient 
earnestly demands more bed-clothes : on the contrary, 
the cholera patient when coldest throws off the blank- 
ets, tosses about in anxiety, and calls for cold drink. 
The cessation of the calorific function isas remarkable 
during the hot weather as at the coldest season of the 
year ; in fact, the hot bath, hot vapour or other means 
of producing artificial warmth, often have not the 
slightest effect ; although inanimate bodies exposed 
to the same means of raising the temperature, are 


quickly heated. When the spirit vapour has been 
employed, the wood and cane of the bedstead may 


be felt quite hot, while the patient lies as cold as 


before the vapour was used. When the tendency 
to collapse commences, the surface of the body (par- 


ticularly about the chest and upper extremities) is 
wet with a profuse cold sweat, the pulse becomes weak, 


rapid, and indistinct ; there is often great oppression 
at the scrobiculus cordis, and occasionally a sense 


of burning heat at that part, with anxiety and rest- 
lessness. 


A CHOLERA. 


The belly issometimes tense, tumid, and painful 
on pressure; but this is rare, the usual condition of 
the abdomen being flat, doughy, and inelastic. In 
a few rare instances of irritable and nervous subjects, 
there is vast extrication of intestinal flatus, with a 
sort of roaring hickup. In advanced stages of bad 
cases of the disease, ordinary hickup is sometimes a 
transient symptom. Intense and distressing thirst 
soon takes place, in almost all the severer attacks of 
cholera; and a sensation of noise in the ears, or some 
degree of deafness, occurs in a considerable number. 

Spasms of the extremities, though present in the 
majority of cases to a certain degree, during some 
period of the disease, are sometimes entirely absent 
in patients in whom death takes place very suddenly; 
and even in some protracted cases, in which nearly all 
the other more aggravated symptoms above enu- 
merated precede the fatal event. ‘he spasms generally 
begin in the toes and fingers, then, after affecting 
the calves of the legs very violently, they often pro- 
ceed to the thighs and belly. 

Some patients have very little of either vomiting 
or purging ; the earliest apparent symptoms seeming 
to announce the general failure of vital energy, and 
the incipient death of the patient. Such is the va- 
riety in the course of this disease in different seasons, | 
that I could not mention any symptom of cholera 
which is not occasionally absent, in cases which ter- 
minate in death with the most awful rapidity. I 
have met with a few cases, in which the patients 


CHOLERA. 5 


came to hospital with the same coldness of the ex- 
tremities, shrivelled fingers, and obstructed circula- 
tion, as above described ; at the same time that they 
were passing by stool a thin bloody fluid, not unlike 
thin chocolate. These patients had usually been ill 
three or four days, and they in general died within 
twelve hours after admission into hospital. On dis- 
section, the most intense degree of lurid, dusky-red 
colour of the mucous membrane was observed, 
_ especially at the coecum; inflammation of the small 
intestines, and morbid vascularity of the omentum 
and mesentery. ‘This condition was only observed 
in neglected cases of several days’ duration, of which 
no distinct history could be obtained. 

With almost every year I have observed the above 
symptoms to vary in severity, as well asin the order 
of succession ; and to be combined in different ways. 
In some seasons, the ordinary characters of the disease 
are in the majority of cases attended by a febrile 
affection more or less distinct ; spasms are then ge- 
nerally violent and painful, causing the patient to 
cry aloud: the efforts to vomit are urgent, but the 
quantity of fluid voided both upwards and down- 
wards is frequently not very great. The pulse, 
though rapid, does not sink very soon, and the warmth 
of extremities does not suddenly cease. In such cases 
the vascular congestion of the eyes is commonly of 
a florid arterial character ; the tongue is furred, of- 
ten brownish, and usually warm ; sometimes it is 
dry and very slightly furred. During other seasons, 
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the greater number of severe cases become cold at an 
early period, the evacuations being mostly very co- 
pious and watery, the pulse sinks rapidly, and 
becomes indistinct ; the voice is feeble, shrill, and 
pectoral, or entirely inaudible; congestion of the 
eyes of lurid venous character, and a livid colour 
of the face and neck take place, as if from stagnation 
of venous blood : spasms, when present, are then at- 
tended with less pain ; and torpor, insensibility, and 
death, soon close the scene. The affection of the 
head, in remote stages of the disease, sometimes re- 
sembles coma; and in a few rare cases transient 
delirium exists, but generally we find the intellectual. 
faculties remarkably clear and undisturbed dur- 
ing the whole course of cholera. In other years 
many cases are of a mixed character, beginning with 
febrile tendency, and a few of them are found vomit- 
ing much green bilious watery fluid at first ; but 
rapidly sinking into the state of collapse, with cessa- 
tion of pulse, cold tongue, and shrivelled extremities. 
This appears to me a common form of the disease in 
the last two or three years, since cholera has become 
much less frequent in this country. 

The commencement of the disease with febrile 
symptoms; and their continuance, while the consti- 
tution shews signs of sensibility, action, and power ; 
the warmth and circulation remaining, and the 
evacuations though frequent never having been very 
profuse, indicate a tractable state of disease, in which 
the best results may be hoped from a cautious,-steady, 
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and discriminating treatment. When in the incipient 
stage of cholera we observe the early accession of 
torpor, which defies the effect of medicine; with cold 
and shrivelled extremities, cessation of pulse, cold 
tongue, and copious watery evacuations; we have to 
treat a modification of disease in which there is but 
little to hope in the majority of cases, after these 
symptoms have existed for four hours. | 

‘We must always bear in mind, that those who are 
affected with the febrile form of the disease, do 
frequently in a short period sink into a state of cold- 
ness and torpor: and on the other hand, also, that 
in the last stage of collapse there are sometimes 
symptoms of a short and ineffectual re-action of the 
system, with morbid heat about the head and chest, 
for afew hours before death; but there is rarely a 
return of steady and regular pulse. Vomiting, purg- 
ing, and spasms, frequently all cease for some hours 
before death. ‘ 

Whenever an epidemic visitation of cholera occurs, 
affecting suddenly a number of persons in one place, 
alarge proportion of the earlier cases are usually of a 
very severe description, with tendency to early acces- 
sion of coldness, torpor, and collapse : a considerable 
number of these appear inevitably fatal. During the 
first three or four days of an epidemic visitation, the 
rapidity of the progress of cholera towards a fatal ter- 
mination seems to increase. I am not aware that the 
severer form of the disease has ever continued per- 
manent in a station so long as six days; and by the 
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eighth or tenth day we commonly find only slight 
cases occurring. Inattention to this fact is liable to 
lead to an erroneous estimation of the efficacy of any 
plan, or of the various modes of treatment employed. 
On one occasion, when cholera occurred in a severe 
form in detachments recently arrived from Europe, 
nineteen men died of the twenty-one first attacked 
with the disease; and of the next thirty-one cases 
which occurred on the following days, in the same 
detachment, six only died: a still milder form of 
cholera succeeded, and the whole of the patients then 
recovered. This was in May 1827 ; and the plan of 
treatment, which was inert in the early cases of the 
disease, was attended by the most happy results at 
a more remote period of this endemic cholera, in the 
same detachment. 

The invasion of cholera most frequently appears 
in a violent form, between the hours of two and five 
A.M. Regarding the mode in which this disease be- 
gins, I may observe that a careful reference to my 
experience authorises me to say, that its attack of- 
ten commences suddenly, and without any premoni- 
tory symptoms: sometimes it abruptly supervenes 
on the advanced stage of acute dysentery. The 
cholera is occasionally preceded by a slight pyrexia ; 
and it has also appeared to me that congestive fevers 
do sometimes, though rarely, fall into a state of col- 
lapse resembling the low stage of this disease ; not 
indeed very often attended with violent vomiting and 
cramps, but the patient suddenly becomes weak and 
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cold ; sometimes voiding one érue Cholera stool : at 
other times, even this symptom is absent. After 
the sudden death of fever-patients in this manner, I 
have several times found, on dissection, thicken- 
ed state of the coats of the small intestines, and 
that portion of the canal loaded with pale, watery 
fluid, like rice-water, with, much of the subalbid 
mucus, and thick white paste, which are usually 
considered characteristic of cholera. In short, the 
sudden collapse which occasionally supervenes at the 
termination of a paroxysm of remittent fever, some- 
what resembles the collapse in cholera. I have 
known several instances in which patients suffering 
from the remittent fever of the rainy season, and 
who were taking small doses of an emeto-cathartic 
mixture, composed of one ounce of Epsom salts and 
two grains of tartar emetic,in a pint of water; 
were seized suddenly with profuse purging of congee 
stools, cold perspiration, collapse, and death. It 
appeared to me that in some of these cases, the un- 
favourable change was brought on by the medicine. 

Prior to the more distinct and alarming attack, 
there are sometimes for a few hours, and in some 
cases for two or three days, symptoms of indis- 
position, evident not only to the patieut himself, 
but to his friends. When cholera is raging severely, 
the disease is often ushered in by diarrhcea; at other 
times it begins with catarrh, nausea, and oppression 
at the scrobiculus cordis; which are not in an early 
stage to be distinguished from the slight indisposition 
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which often precedes fever. The approach of cho- 
lera in this manner makes the patient suppose he is 


? 


“ feverish or bilious ;” and if recourse be had to some 
of the medicines commonly used in slight ailments 
of that sort, the disease is said to be caused by the 
dose of medicine taken; when, in fact, it had been 
insidiously making considerable progress for some 
hours. When cholera is prevailing in the vicinity, 
slight catarrhal, or febrile affections, and disorder of 
the stomach and bowels, whether tending to diarrhoea 
or to constipation, seem convertible into cholera by 
the use of saline or drastic cathartics, more especially 
if they operate about two or three o’clock in the 
morning. 

A summary of the origin and progress of a few 
cases of cholera will be here inserted, to show how 
insidiously that disease often commences, occasion- 
ally unattended by any premonitory symptoms ; and 
the rapidity with which the fatal termination super- 
venes : there being in some cases neither very profuse 
evacuations, nor any great suffering from pain. 

CasE XCVII.—A gentleman, of dark complexion, 
and generally very healthy, of regular and moderate 
habits, twenty-eight years of age, and_ five years 
in Bengal, awoke on the morning of the 18th of 
March, 1830, with slight feeling of uneasiness, which 
he ascribed to indigestion, and therefore on return- 
ing from his usual morning ride, he took a small dose 
of Epsom salts ; soon after which, nausea commenced, 
and a cup of tea was vomited two hours after taking 
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the salts. The extremities soon became cold and shri- 
velled, his voice was weak and pectoral, the tongue cold, 
countenance livid, the eyes were sunk, and cornee dull. 
The pulse gradually grew feeble and indistinct ; there 
were occasional slight efforts to vomit, at intervals 
of half an hour; and he had only four stools from 
the commencement to the termination of the attack : 
the two first of these stools were very copious, and 
like grey water; the other two, scanty, and of pale- 
drab colour. There was dreadful anxiety, some 
thirst, aud occasionally slight cramp, by which the 
fingers and toes were drawn up, but not very great 
pain. He died at four P. M., nine hours after taking 
the salts. The few cases of cholera occurring about 
this time, had for the most part a tendency to sudden 
collapse. 

CasE XCVIII.—A stout and healthy woman, twen- 
ty-twoyears of age, and eight years in India ; was re- 
covering in a satisfactory manner after her accouche- 
ment, nursing her infant, and beginning to go about the 
house. On the 14th of September, 1825, which was the 
twenty-second day after the birth of the child, she 
felt slightly feverish, and took six grians of calomel 
at bed-time, not being considered seriously sick, ei- 
ther by herself orthe family. She rose at two A. M., 
on the 15th, to let her boy suck, but made then no 
complaint ; soon after three o’clock, a profuse purg- 
ing of dark fluid took place : some of the evacuations 
passed in bed, and those that were last voided were a 
pale-grey water. There was neither vomiting nor 
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spasms; the hands and feet became cold, and she died 
at a quarter past five, in less than two hours and a 
half after the first purging. This woman was living 
in comfort, in an upper-roomed house, had not been 
down stairs since her confinement ; and the friends as- 
serted that she had not been imprudent in diet, or in 
any other respect. Cholera of a severe description was 
at this time frequent among the natives, in the im- 
mediate vicinity of this person’s house. 

CasE XCIX.—Michael Hammon, H. M. 13th 
Light Infantry: a stout young man, eighteen years of 
age, recently arrived from Europe ; feltsome slight ail- 
ment on the 20th of May, and came to hospital on the 
night of the Ylst, complaining of pain at the upper 
part of his belly, constipation, and slight fever. He 
had an enema, and castor oil in the night, and senna 


and salts on the 22nd, by which he was freely purged, — 


and appeared to be getting better ; on the 23rd, twen- 
ty grains of jalap,and as much cream of tartar, were 
given, which acted very freely during the day; and 
about two A. M., on the 24th, a watery purging took 
place, with coldness of the extremities, feeble pulse, 
dreadful thirst, and cramps: his life was saved with 


difficulty, and he was discharged on the 13th of — 


June. 
There were several very bad cases of cholera in 


the hospital at this time; and within a few days, 
other men of the same detachment were admitted 
into hospital with spasmodic cholera, and some of 
them died. 
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I have known more than one case, where persons 
feeling some slight indisposition, have taken a dose 
of rhubarb and magnesia, with a small quantity of 
ginger, early in the morning; after which, distinct 
cholera symptoms appeared with the first purgative 
effects of the medicine, by ten o'clock; and the 
disease proved fatal within twelve hours. It is 
evident, that in most such cases, an insidious attack 
of cholera was going on before the medicine was 
taken. However, I am of opinion, that when 
cholera is prevailing, drastric purgatives, particular- 
ly senna and salts, or jalap, have frequently brought 
on the disease in persons who had at the time only 
slight pyrexia; and who, if left without active pur- 
gatives, would not then have had cholera. The 
experience of many years has so far confirmed this 
opinion, that we usually are cautious in ordering 
either jalap or salts in the hospital, when we have 
many patients with cholera under treatment here, 
or when that disease is prevailing in the town; and 
at such times, it is deemed hazardous to give a pati- 
ent any medicine likely to act on the bowels, between 
two and five in the morning; therefore, we have 
usually, if possible, avoided giving, even to febrile 
cases, on those occasions, calomel and colocynth at 
_bed-time. I do not remember ever having heard the 
commencement of an attack of cholera imputed toa 
dose of castor oil.» ) 

CasE C.—Michl. Regan, a recruit, recently landed 
from Europe, who had been eleven days in hospi- 
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tal with catarrh ; was quite well, and ordered to be 
discharged in the afternoon of the 10th of December, 
1825, to join his regiment. He ate his dinner as. 
usual, and in a few minutes afterwards, he vomited : 
the worst symptoms of cholera soon came on, and he 
died of that disease. There was no want of prompt 
and assiduous attention in this case; for I was in 
the hospital at the time that he began to vomit, and 
saw him in less than fifteen minutes afterwards. 

Cask CI.—A stout and healthy lady, of light 
complexion, aged twenty-six, who had been fifteen | 
months in India, was attacked with vomiting and 
purging at three o’clock Pp. M., on the 2nd September, 
1825 : spasms of the extremities soon came on, and 
by five o’clock, collapse had taken place to such a 
degree, that her life was despaired of: she died before 
dark the same evening. This person had been quite 
well up to the moment of the attack: she ate her tiffin 
as usual, and was afterwards occupied in arranging 
books in the library, standing on a chair to place 
those on the upper shelves. When so occupied, she 
felt sick, in consequence as she supposed, of reaching 
too high: inafew minutes after the first sensation 
of sickness, she began to vomit, and all the worst 
symptoms of the disease quickly followed. ; 

I have met with many instances, when in the up- 
per provinces, where Sipahees, who marched from the 
camp early in the morning quite well, have suddenly 
fallen to the ground, with violent spasms of the extre- 
mities; and in whom vomiting, purging, coldness, and 
all the worst symptoms of cholera came on quickly. 
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Some other phenomena, not yet described, are so 
intimately connected with the character of cholera, 
and indicative of the morbid changes which take 
place in that disease, that they deserve particular 
attention. When the patient, from the first attack, 
sinks rapidly into alow state, with feeble pulse, cold 
extremities, shrivelled fingers (as if from long mace- 
ration in water), and weak pectoral voice, the 
carbonic acid evolved by respiration is much less. 
than that contained in the air from the lungs of per- 
sons in health. Ihave several times found the 
quantity of carbonic acid as low as 1°5 per cent. 
of the air expired from the lungs of patients in 
the state described above; and seldom so much as 
two per cent. In these cases, I have reason to believe, 
that the pulmonary vapour, or exhalation, is much 
diminished. In other cases, air from the lungs of 
patients suffering from febrile cholera, (with violent 
and painful spasms, free pulse, and warmth of sur- 
face,) contained from 3°5 to four per cent. of carbonic 
acid and sometimes more. I have been particularly 
careful in the mode of procuring the air from the 
lungs for these experiments, and have made numerous 
trials on the expired air of healthy persons”, in order 


* In almost every deviation from a state of health, there is a 
decrease in the quantity of carbonic acid produced by respiration, 
reducing it below the standard of health. Whereas there are 
but few circumstances excepting active exercise, by which the 
quantity of carbonic acid evolved by respiration, is increased, 
even to aslight degree beyond the healthy proportion. Prout 
observed, that the proportion of carbonic acid evolved by the 
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to enable me to speak confidently on this subject. I 
make the patient take rather a forced inspiration ; 
and then holding the nose till some of the air is ex- 
pired by the mouth, have the apparatus ready to col- 
lect the next portion for experiment ; hoping by these 


the lungs, is diminished by the depressing passions, and by such 
violent exercise as produces much fatigue: fasting has the same 
effect, and so has the use of alcohol. Dr. Fyfe found that the 
use of a vegetable diet caused a decrease in the quantity of 
carbonic acid given off, and it was reduced to about one-third 
the normal proportion, by a course of mercury. Dr. Edwards — 
has more recently proved by experiments that an increase of 
temperature, and diminution of density, tend to diminish the 
consumption of oxygen; and the lungs possess a greater capacity 
for decomposing the air in winter than in summer. The propor- 
tion which the oxygen consumed, bears to the carbonic acid that 
is evolved, varies in almost every species of animal. According 
to the experiments of Jurine, whatever quickens the circ ulation, 
increases the quantity of carbonic acid in the expired air; but 
this, though for the most part true, is not invariably the case. 

It appears that a man at rest (the stomach being empty) con- 
sumes 1210 French cubic inches of oxygen in an hour, when 
the temperature of the atmosphere is 82° of Fahrenheit—and 
1344 cubic inches when the temperature is at 57° of Fahrenheit. 
During digestion the quantity consumed was found to amount to 
above 1800 cubic inches. By violent exercise (the stomach 
being empty) it was increased to 3200 cubic inches, and after 
taking food, still farther raised, to 4600. Hence it will be evi- 
dent, that a great variety of circumstances must be taken into 
consideration if we would attempt to draw any accurate therapeu- 
tic conclusions fromthe state of a function liable to be changed by 
such a variety of causes, even in health. On this subject, refer 
to the experiments of Crawford ; also to the Mem. of the Acad. of 
Sciences, for the year 1789, p. 575. 
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means to procure a portion of air that has been fairly 
subjected to whatever vital and chemical action may 
be going on in the lungs. By always using these 
precautions, and operating on one given quantity of 
air, I hoped to insure a relative uniformity of results 
and the greatest possible precision. It is often very 
difficult to procure even ten cubic inches of air in a 
satisfactory manner, from the lungs of a person in 
a state of lowness and collapse, when restlessness 
and extreme anxiety prevail. It appears to me, that 
the great discrepancy stated in the results of eudio- 
metric experiments on the respired air of healthy 
persons; when those who conducted the analyses 
were men of equal eminence, and undoubted accura- 
cy ; must have arisen from their not having observed 
similar precautions in collecting the air for their 
operations. 

Several phenomena of the disease, as well as the re- 

sult of chemical examination of the expired air, afford 
reasons for concluding, that among the important 
lesions of function which take place in cholera, the 
decarbonising power of the lungs is affected to a 
very great degree: more especially in those cases 
which are attended with early collapse and coldness, 
and are void of any febrile and inflammatory symp- 
toms. 
-- When we can succeed in bleeding a man, who is 
in the state of lowness and collapse, while torpor 
is impending; we find the blood is generally thick, 
D 
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black, and tarry, trickling down the arm in a slow 
and unsteady stream; and the flow very often 
entirely ceases as soon as the veins of the fore-arm 
are emptied. This blood usually coagulates into an 
uniform mass, without separating any serum; and 
the surface of the cruor, after standing till it is cold, 
becomes somewhat more florid than when first 
drawn. In other cases, the dark-coloured blood 
separates a small quantity of reddish serum, which 
exhibits no peculiar character except its colour : 
and when heat is applied to this discoloured serum, 
it forms a firm, dry, friable coagulum, which in a 
few instances is of a pale, dusky-green colour. 
When cholera is attended with febrile symptoms, 
the blood generally separates into serum and cras- 
samentum, nearly as in healthy subjects, though the 
quantity of serumvaries considerably, and sometimes 
the surface of the cruor is remarkably florid : not 
unfrequently it exhibits the buffy coat, indicative of 
local inflammation ; several examples of which will be 
detailed. I acknowledge having two or three times 
“seen the cruor quite florid, and still the patient has 
rapidly sunk into a cold and torpid state after the 
V.S., and although the blood flowed freely, the pati- 
ents were lowered, and made worse by it: but this 
florid appearance of the blood in cases of cholera, at- 
tended with coldness and collapse, has been so rare, as 
not to have allowed sufficient opportunities of ascer- 
taining satisfactorily all the circumstances connected 
with it, in such cases as have terminated fatally. 


_ 
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. When the kidneys continue to secrete during 
cholera, the urine appears to be nearly the same as 
that of a healthy person, in containing urea, and 
the ordinary salts of the urine: whether exactly in 
the usual proportions, I have not been able to deter- 
mine. In some cases, the small quantity of limpid 
urine first voided after a suppression of that secretion 
for several hours, appeared to contain a large quan- 
tity of animal matter ; and the putrefactive changes 
were observed to take place in it very early. 

In the assemblage of symptoms which constitute 
the early stage of a sudden invasion of cholera; we 
observe evidence of the disorder, or total cessation 
of the functions of those organs, which are supplied 
with nerves by the pneumo-gastric, and from the 
great solar plexus. In those cases tending to early 
collapse and coldness, the liver and kidneys cease to 
secrete as usual; the digestive powers are arrested ; 
the mucous membrane of the stomach and intestines 
has its secretions altered; and although respiration 
continues, the decarbonising process so essential to 
health and life, appears often to be very imperfectly 
performed. 

It appears to me that the impaired state of all these 
functions ought to be considered, not as the causes 
of the disease, but as incidental effects of the invasion 
of that formidable malady, and which tend materially 
to accelerate the fatal event, or to retard recovery, and 


therefore requiring to be alleviated when that is pos- 
sible. 
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The most undeviating phenomena of cholera, at- 
tended with early collapse, are the recession of blood 
from the surface of the body, and its accumulation 
in the great veins‘of the abdomen and thorax; a 
gorged state of the capillary vessels of the lungs; 
and disordered secretion from the mucous membrane 
of the intestinal canal: at the same time, that the lin- 
ing membrane of the bronchial tubes and cells of the 
lungs is occasionally much loaded with mucus. 

In cases not fatal, the progress of recovery is often 
almost as rapid as the accession of cholera: and if the — 
disease be promptly treated at the very onset, it is 
not uncommon to see a person well on the third day 
after an attack of the worst symptoms, which had 
commenced with coldness and collapse; and who, if 
left without remedies, would probably have died in 
six or eight hours. In these instances, recovery 
seems almost as sudden and complete, as in cases of 
patients who are resuscitated after suspension of ani- 
mation from submersion in water. 

We see a person suddenly attacked with vomiting 
and purging, the evacuations being of that description 
usually denominated true cholera-stools: he quickly 
becomes cold, and has a rapid feeble pulse : we know 
that if left to the course of nature, or if supplied 
with a few glasses of cold water, this patient will be 
in a hopeless state in a few hours; whereas, if he 
take a table spoonful of tincture of rhubarb undilut- 
ed, or a tea-spoonful of laudanum, and as much spi- 
rit of sal volatile, in an ounce of water ; or two grains 
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of opium with ten grains of blue pill; immediately 
on the first attack, the disease is very often at once 
arrested. 5 

Many of the febrile cases, especially those where 
there is a dry tongue and feverish flush of the face, 
are slower in arriving at complete convalescence ; 
and we have occasionally sufficient evidence, that, be- 
sides the disordered functions, and congestion with in- 
cipient inflammation, of the early stage ; there is a de- 
cided tendency to slow inflammatory condition of se- 
veral internal organs, at remote periods. When re- 
action commences, it is irregular, and I have seen one 
eye suffused with bright arterial redness, while the 
other eye was yet pale. 

Patients, who remain without pulse at the wrist 
above three hours, seldom survive the attack; 
though we sometimes succeed by means of ammonia, 
camphor, asafoetida, and small quantities of opium 
combined with warm resinous purgatives ; and some 
stimuli of spices, wine, or spirits; to resuscitate 
the pulse, and restore the warmth of skin, in patients 
who have been a whole day cold and without pulse 
at the wrist. Yet the majority of those so excited, 
ultimately expire, after lying a longer or shorter 
period, sometimes several days, in a half-torpid state, 
without either spasms or purging : while in this tor- 
pid state, they suffer much nausea, and continue to 
vomit whatever fluid is drank ; throwing up every 
eight or ten minutes, almost without-effort, some yel- 
_lowish green bile, which is spat over the bed-clothes 
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and floor, without moving thehead. While this condi-. 
tion lasts, an attempt to sit up in bed causes faintness. 
This is almost as hopeless a condition as a cholera 
patient can fall into : in cases of this sort, free blood- 
letting, or an active purgative is apt to sink the 
patient irrecoverably : stimulants excite fever, and 
hurry on the fatal termination. By whatever mode 
these cases are treated, the most intense gastro- 
enteritis is found after death, and the intestines are 
loaded with a great quantity of bile and dark-colored 
secretions. A few of these cases recover by the cau- 
tious application of leeches, as soon as the state of 
the patient can bear them, without sinking the pulse. 
Repeated V.S., to a moderate extent, is sometimes 
requisite in the latter stage of these cases; and per- 
severance in a steady course of resinous purgatives, 
with the mildest food in small quantities, supplied 
very soon after the first effects of each purgative. 
An emetic, and particularly asulphate of zinc emetic, 
is sometimes found, in such cases, to produce a 
beneficial change. In other cases, which have been 
resuscitated by stimulants, after long-continued 
collapse, as above stated ; a febrile condition follows, 
with frequent weak pulse, and lurid redness of the 
face, resembling the remote stage of bad cases of 
congestive remittent fever. 

The suddenly fatal termination of cholera, in some 
of the cases, which commence with extreme collapse, 
seems to depend on the intensity of the efficient 
cause of the disease, acting so powerfully on the 
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nervous system, as to produce total arrest. of all 
vital energy; and death, as it were by suspension 
of animation: cessation of vital actions taking place 
with hardly any preliminary course of disease. Many 
others die from venous congestion,with a remarkable 
stagnation of the blood in the great veins of the 
internal parts of the body, and cessation of most of the 
secretions ; combined with a less degree of that sort 
of shock of the nervous system, which produces the 
sudden termination just described. The fatal event 
at a still later period, has more or less of local in- 
flammation superadded to congestion ; and com- 
bined with the remains of such disorder of the ner- 
vous system as in its more intense degree causes 
early death. 

While a rapid and weak pulse continues, with 
coldness of the extremities, though there be not 
much purging and vomiting; the patient must be 
deemed in the utmost danger. 

The severer cases of cholera, with early coldness 
and collapse, tending to sudden death without reac- 
tion, have been already alluded to; and the absence 
of inflammation of the stomach and intestines, in 
many of those cases, has been pointed out. The pe- 
culiar nature of that description of cholera is still 
more remarkable, when we observe the same stage 
of that disease attacking dysenteric patients, who had 
been for many days. voiding bloody stools ; but who 
on being seized with cholera, cease to void blood, 
and their evacuations change to the fluid resem- 
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bling rice-water; examples of which may be seen 
in the case of Post, which is inserted at p. 142 of 
vol. I. and of Cox, which is mentioned in this chap-» 
ter, affording evidence of the fact, that the circula- 

tion in the capillary system of vessels of internal or- 

gans in the febrile cholera, is ina state totally dif- 

ferent from what takes place when the cholera with 

sudden coldness and early collapse comes on, in 

which the essential character of the disease consists 

in great accumulation and stagnation of blood in 

the veins, and principally in the great internal veins. 

Robust and plethoric subjects, suffermg from this 

form of disease, also exhibit strong marks of stagna- 
tion of blood in the smaller cutaneous veins ; afford-' 
ing the appearance which has been denominated the 
blue cholera: a state of disease often existing in the 

most intense degree, when totally void of inflamma- 

tion. 


Ore 


MORBID APPEARANCES ON DISSECTION. 


The appearances observed on the inspection of 
subjects that have died of cholera, are various; ac- 
cording to the nature and duration of the illness, 
and the circumstances that have preceded and accom- 
panied the attack. In the damp hot climate of Ben- 
gal, we are obliged to perform our dissections at an 
early period after dissolution, generally from 3 to 12 
hours. And it has frequently occurred to me to ob- 
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serve, that bodies are warm for some hours after 
death, although the persons, while suffering under _ 
cholera, had been exceedingly cold for several hours, 
and sometimes more than a whole day before they 
died. The exterior of bodies, after death from cho- 
lera, is generally found livid from the stagnation of 
venous blood in the capillaries, especially about the 
chest and neck : and still more so at those parts which 
are dependent, and liable to be discolored by the gravi- 
tation of blood. The muscles are generally rigid, and 
of a lurid red color ; and robust subjects are seldom 
emaciated by those attacks of cholera which are fatal 
after a short period of illness. But even in these, 
the eyes are sunk deeply into the sockets, and the 
fingers, hands, and feet, remain shrivelled. In a few 
weak and emaciated subjects, the surface is whiter, 
and corrugation of the skin is more extensively 
visible. 

The most common morbid appearances in the 
viscera of those who die after an illness of only a 
few hours, are a pale color of the stomach, when 
viewed externally, and a thickening of its coats, 
which feel like a thick new doe-skin glove: its in- 
terior is also sometimes quite pale, but generally of a 
pink color, in patches of various sizes, and covered 
with a thick, tenacious, viscid, mucous secretion. The 
mucous membrane of the stomach is often much 
corrugated into longitudinal folds; and when its 
secretions are seen not tinged by medicines, they are 


usually at this stage of the disease, a pale-grey 
E 
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colour ; frequently the stomach is relaxed, and this 
secretion is then in very large quantity. The small 
intestines are of a pale pink color, which in many 
cases could hardly be deemed morbid, their coats 
are often thickened and pulpy, as if oedematous ; the 
villous coat is sometimes quite pale: the contents 
of the small intestines usually consist of a whey- 
like fluid, and a thick curdled mucus, in various 
proportions. More rarely we find the small intes- 
tines loaded with quantities of a substance resembling 


a thick paste of flour and water, and occasion- © : 


ally there is a fluid like gruel, or the sediment in 
barley-water. At the early stage of the disease the 
great intestines are usually of a pale bluish color, 
with little or no vascularity: their coats are fre- 
quently remarkably thin; and their contents, copi- 
ous and watery, or like rice-water, in which some 
films of mucus are floating. The great portal 
and mesenteric veins, and the venz cave, are 
turgid with blood. The liver and spleen are ge- 
nerally tumid from venous congestion, especially if 
the subject be plethoric. The gall-bladder is found 
to contain bile of various shades of green, usually 
somewhat inspissated, but frequently appearing in a 
healthy state. In afew emaciated subjects, where 
the watery purging had been very profuse during 
life, and the extremities had remained much corru- 
gated after death; the peritoneal coat of the abdo- 
minal viscera was sometimes dry, and not covered 
with the usual lubricating serosity; the whole of 
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the viscera seeming shrunk and bloodless. The cavi- 
ties of the heart are usually distended with black 
blood. The lungs generally exhibit a degree of 
venous congestion, which, at the depending parts, is 
much increased by gravitation. The bronchial tubes 
in some cases are filled with frothy fluid; in others, 
these tubes are lined with a tenacious mucus of a 
very viscid description, which when scraped off and 
i collected, resembles a thick paste of wheaten flour. 
This latter appearance was usually found in cases 
- where the voice had been feeble and pectoral, and it 
has been certainly more commonly met with in the 
cold season: suppression of the voice occasionally oc- 
curs when this morbid bronchial secretion does not 
exist. Venous congestion in the brain and spinal 
marrow was found to exist to a remarkable extent in 
those who were plethoric; but it is often inconsidera- 
ble in emaciated subjects. The bladder was usually 
contracted : it generally contained about two ounces 
of limpid urine ; and a small quantity of white mucus 
can in most cases be seen on its internal surface. 

The above morbid appearances of the viscera, in 
cases of cholera, which prove rapidly fatal, are sup- 
posed to be the vestiges of a much higher scale 
of vascular turgescence during life: but this is 
doubtful. 

When the patient has lived longer, and cholera 
has been attended with violent and painful spasms 3 
but more especially, when a prolonged disease has 


been marked by any febrile symptoms, the conges- 
E 2 , 
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tions above described, are attended by distinct ap- 
pearances of inflammation of the small intestines. 
The omentum, mesentery, and mesocolon present a 
high degree of morbid vascularity : the mucous mem- 
brane of the stomach is more extensively and more 
highly colored with red, and this is often the case 
when on examining the exterior of the stomach, it 
is still pale, and its coats are much thickened. In 
some of these subjects, the coats of the small intes- 
tines are found thin and diaphanous, so that masses 


of viscid mucus, deeply tinged with green bile, may — 
be seen before opening the gut; and in these cases, 


there is usually much flatus with some pale-grey 
fluid in the small intestines. Proceeding to speak of 


those who have survived to the 3rd, or 4th, or 5th’ 


day ; inflammation of the intestines is more distinct 
and extensive : the small intestines are then found to 
contain quantities of viscid mucus of various colors, 
and green bile; the large intestines are filled with 
dark-grey, dark-brown, or black thin fluid. The 
morbid appearances in the ulterior stages of febrile 
cholera, very much resemble those seen in the dis- 
section of subjects who have died during the remote 
stages of remittent fever. 

Some of those in whom the disease begins with 
early sinking and deadly coldness, survive that stage 
for two or three days; having a slight degree of 
lurid redness of the face, with ineffectual re-action of 
the system, marked by returning warmth of the skin 
and an improved state of the pulse ; but they are in- 
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clined to faint, when in the erect posture : such cases 
are often found to sink into a state of stupor, and 
die on the 4th or 5th day. Dissection then shews 
much venous congestion of the brain ; a great degree 
of vascular engorgement of the lungs ; ; and a general 
lurid redness of the small intestines, which in some 
cases approaches to a mahogany | color; though no 
congeries of minute vessels is to be seen: we are 
inclined to speak of this state, as mortification of 
the muscular fibres of the intestine; for the intes- 
tines are very easily torn, and the coecum is usually 
strongly marked by the lurid appearance of its 
coats, which are thin. In such cases, the contents of 
the large intestines are pmestly a chocolate-colored 
fluid. 

When febrile and spasmodic symptoms have pre- 
dominated, we occasionally find intus-susceptions 
in the small intestine, and still more frequently, 
portions of that part of the canal contracted to the 
size of the little finger : the contracted portion of the 
intestines is sometimes red, but more commonly paler 
than the rest. I have very often seen a contraction 
at the sigmoid flexure of the colon, of a foot in 
length, without any morbid vascular ity at that part ; 
the mucous membrane at the constricted part being 
exceedingly corrugated and almost dry. Lumbrici 
are occasionally found in the intestines. 

In the dissections of cholera subjects, I have some- 
times met with morbid appearances, which would 
not seem essentially the result of the disease ; and 
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they probably have been influenced by circumstances 
in which the patient was placed prior to, or during 
the commencement of the attack. In the post-mortem 
examinations of sailors who were seized with cholera 
in the bazaars, where they had been much exposed. 
to the sun, and in habits of dissipation; a consider- 
able serous effusion has been found between the _ 
arachnoid and pia mater, over the whole convex 
surface of the brain; and frequently there is serous 
effusion below the tentorium, and in the spinal canal. 

The same appearances have been observed in the 
post-mortem examination of the bodies of sober 
people, in whom cholera came on after much expo- 

sure to the sun,and proved fatal. These patients 
have generally soon sunk into a torpid condition, 
without much suffering from spasms; they quickly 
became cold, and died within fifteen or sixteen hours 
after the attack commenced. The sailors of the H.C. 
ship Bridgewater were exposed to severe priva- 
tions and much hard work, during a succession of 
gales of wind on the homeward voyage from China, 
and the ship was so much injured, that she was 
brought to Calcutta. Soon after the crew had 
landed, in June, many of the men were attacked with 
cholera, which quickly proved fatal to several of 
them. On dissection, serous effusion was found 
between the tunica arachnoidea and pia mater, on 
the upper part of the hemispheres of the brain ; 
and in some of the cases a large quantity of serum 
in the lateral ventricles. On several occasions, 
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when ships, in coming up the river in the rainy 
season, have got aground, or lost their anchors; 
whereby the crew have been obliged to work hard, 
and were much ‘exposed. to the weather, and pro- 
bably at the same time living irregularly ; the sail- 
ors have been attacked with cholera; the pecu- 
liarities of which consisted in the patients having 
in several cases tympanitic distension of the belly, 
cold hands, and hot feet. On dissection, acute 
inflammation of the colon was found, besides the 
other morbid appearances common in cholera. 
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CAUSES OF CHOLERA. 


The cause of the more frequent appearance of cho- 
lera for some years past, is unknown ; and we are un- 
acquainted with any circumstances which are sure to 
produce the disease, or by the avoidance of which, re- 
sidents in India can be certain of always escaping its 
attack. Cholera occurs in Bengal at all seasons of 
the year, | and under_all circumstances : people who 
live in the best houses, avoiding excesses of every 
sort, and who are exempt from any species of priva- 
tion; are occasionally liable to be seized with the 
worst forms of this malady. However, we have 
abundant proof that the disease prevails most among 
those who reside in low and ill-ventilated situations, 
exposed to a humid atmosphere and sudden changes 


of weather; who are frequently using ill-cooked or 
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bad food ; and who indulge in eating cold or unripe 
fruits, more especially, if they be at the time expos- 
ed to fatigue and unusual privations. ‘The depress- 
ing passions, doubtless, have much effect in render- 
ing people more liable to an attack of the disease. 
People with impaired constitutions, or who are in 
a state of debility from any cause, are more liable 
to cholera, than the robust and healthy: and it is 
certain, that persons recently arrived from Europe, 
are very susceptible of an attack, if the disease 
happens to prevail at the time in the vicinity of 
their residence. 

Mr. Hitchcock’s account of the cholera on board 
the H. C. ship Abercrombie Robinson, exhibits an 
excellent example of the proclivity, which debility 
and impaired health induce to attacks of the worst 
and most untractable descriptions of cholera. That 
ship, direct from Europe, arrived at Bombay on the 
4th June, 1828; and sailed from thence for China 
on the morning of the 10th of August : during this 
long detention in harbour, the greater part of the 
crew had suffered from the ordinary diseases of 
Europeans on arrival in hot climates, by which the 
constitutions of many of the men had become im- 
paired. | 

On the morning of the 10th of August, before the 
ship sailed, the boatswain had a violent attack of 
spasmodic cholera; and no other case of the disease 
appeared till the night of the 12th, when two of the 
crew were taken ill with the low form of cholera, 
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attended by early collapse, but did not report their 
illness till next morning. In the course of a few days, 
38 men were attacked with the disease. 

Of these, ten men were at the time in the sick list, 
and they all died; ten more were weak, and in bad 
health, in consequence of former illness, while in 
Bombay harbour,—of these, seven died, and three re- 
covered ; the remaining 18 were well, and at duty 
when attacked,—of these, seven died, and eleven re- 
covered. The men who first fell ill, with the excep- 
tion of the boatswain, had the low form of the dis- 
ease, which commenced with collapse; those occur- 
ring at a later period, suffered from the inflammatory 
and febrile form of cholera. Mr. Hitchcock’s narra- 
tive is a very complete account of a local epidemic 
attack of cholera: it exhibits all the cirgumstances 
connected with the disease on board a ship, whose 
crew consisted of about 150 men. 

Sudden decrease of temperature appears to be 
among the most frequent exciting causes of cholera ; 
for we find it has commenced generally between 2 and 
_5 o'clock a. M., when the cold damp air is most sensi- 
bly felt in this country. Men are often attacked soon 
after exposure to rain, when they are fatigued ; and 
manyawake ill with cramps and other. symptoms of 
the disease, after having slept in damp clothes. Sol- 
diers, on fording a river early in the morning, though 
the water be not a foot deep, are apt soon to fall ill 
of cholera, and this is more commonly the case if they 
have marched several miles previously, so as to be 
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heated and fatigued before they pass the ford ; more 
especially if active exercise be not continued for some 
time afterwards : and men who have encamped on the 
low damp bank of a rivulet, are often attacked in 
the night, or early in the morning. Hard work, and 
exposure to the sun and rain alternately, seem occa- 
sionally to bring on the disease: and a large dose of 
saline purgative has frequently excited an immediate 
attack. When three orfoursevere cases of Cholera have 


happened about the same time, at different parts of 


the town, we know that any man who takes an ac- — 
tive saline purgative, is very likely to suffer from that 
disease, attended with early collapse. Severe cases of 


dysentery, or even slight diarrhoeas, are apt in the 


most sudden manner to lapse into the low form of 
cholera; at those times when the latter disease is pre- 
vailing in the vicinity. 

Drunkenness has been followed by a severe form 
of the disease among large numbers, as happened 
in H. M. 14th Regiment, in 1828, at Berhampore ; 
where, after a distribution of 15,000 Rupees prize- 
money to the soldiers of the regiment, 94 cases 
of cholera appeared within a few days, of whom 20 
died. Of these 94 patients, 45 had been from nine 
to fourteen years in India. A valuable and minute 
detail of this local epidemic visitation of cholera, by 
Dr. J. Mouatt, now Surgeon of H. M. 13th Lt. Dra- 
goons, will be found in the 4th vol. of the Trans- 


actions of the Medical and Physical i of 


Calcutta. 
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The disease has been ascribed to unwholesome 
exhalations from the earth; and there seems some 
reason for believing, that the cholera in India 
may be ascribed to a distempered state of the 
atmosphere; which we have no means of appreci- 
ating, except by its effects: as we judge of the pre- 
sence of malaria in the case of intermittent fe- 
vers. We know that at times every slight ailment 
seems convertible into cholera of the most rapid and 
fatal description ; among the inhabitants of a station 
where the disease had not previously existed, and 
where it cannot be traced to the arrival of sick per- 
sons, or to any mode of imported infection ; the dis- 
ease appearing about the same time at various and 
remote parts of the town, among persons of the most 
opposite habits of living, who have no direct or in- 
direct communication with each other: as was the 
case in Calcutta in 1830, and on several other occa- 
sions. Strangers coming to a town, when a general 
proclivity to cholera exists, are very liable to the dis- 
ease, especially if they: happen to arrive after suffering 
fatigue and privations, and just when the local dis- 
tempered state of the atmosphere, with the usual ex- 
citing causes, are about to affect the residents of the 
place. Persons with any disorder of the digestive 
organs, arriving at such a time, may become the 
first sufferers ; and thus the probability of imported 
contagion is suggested : though a strict investigation 
of the circumstances in detail, may be sufficient to 
negative any idea of contagion. 
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A local epidemic influence seems sometimes to 
exist, tosuch degree, that almost every person who 
comes within its range is attacked with diarrhea or 
cholera, while those who are removed only to a 
short distance remain free from any ailment. 

If we examine critically the circumstances connect- 
ed with any attack of epidemic cholera at a station, we 
find reason for concluding, that the disease is depen- 
dent on some morbific influence connected with the 
locality ; for it often happens, that a short time before 
the appearance of numerous severe cases of cholera — 
in a town ; a disordered state of the digestive organs, 
and tendency to diarrhoea, and nausea from slight 
causes, has been observed among numbers of the 
inhabitants ; after which, the epidemic cholera bursts 
forth suddenly, and affects numbers of persons ‘at 
the same time. Those who are sickly and predisposed. 
are destroyed in three or four days, and at the end 
of a week, the more severe form of cholera dis- 
appears. 

On the 11th of May, 1818, a company of Bengal 
troops, 90 in number, encamped at an unhealthy 
spot on the bank of a small lake, sheltered by a few 
trees, and surrounded by low woody hills. The 
detachment arrived at this place all in perfect health; 
cholera commenced at midnight, and before sun- 
rise next morning, 20 men were ill of that disease: 
they were removed to the Saugor camp, in carts and 
doolies, in the course of the day ; but before arrival 
there, five men had died, and two more were mori- 
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bund. By the end of the week, every man of this 
detachment had gone to hospital with cholera; or 
with a purging of some sort, resembling modifica- 
tions of that disease : so that there could be no doubt 
of the malignity of the malady from which they 
were suffering. The men of this detachment had 
unrestricted intercourse with the troops in camp 5 
not one individual of whom was attacked with cho- 
lera. See Jameson's Report on Cholera, p. 133. 

These and similar facts afford the grounds on 
which we should be disposed to ascribe the Epide- 
mic Cholera to some morbid influence connected with 
locality, sudden changes of temperature, and humi- 
dity ; more especially, when these morbific causes 
have to act on persons debilitated by disease,. or 
fatigue and privations. Troops having marched 
through an unhealthy district, and who have been 
subject to ‘much exposure, fatigue, and privations ; 
are very liable to the disease; both on the march, 
and when they halt; whether _they join a healthy 
or a sickly camp. 

_ Although Cholera has been ascribed to the causes 
above stated, we often see patients vomiting violently 
for hours, and others purged profusely for sever- 
al days, without cholera coming on: intemperance 
to the utmost extent, exposure to atmospheric vicis- 
situdes, and all the other exciting causes above enu- 
merated, often exist to an extreme degree, and the 
disease does not follow. The same observation may 
be made with respect. to many diseases which are 
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influenced by atmospheric vicissitudes. We cannot 
give any reason why exposure to sudden changes of 
temperature, in England, causes Rheumatism to pre- 
vail in one year ; Ophthalmia in another ; Catarrhs — 
in athird; and Fevers in a fourth. Therefore, we 
must acknowledge, that some other cause, is essen- 
tial to the production of epidemic cholera; since we 
see that those circumstances, which seem to be effici- 
ent in exciting an attack in one year, are not produc- 
tive of the disease in the next. re 

We cannot ascertain why the causes usually excit- 
ing cholera do not invariably produce the same effect ; 
and why numbers of persons are at times exposed to 
all those circumstances which at other times excite 
the disease, and still cholera does not appear among 
them. However, as already observed, the same im- 
muaity frequently happens when persons are expos- 
ed to the ordinary exciting causes of fevers, and 
many other diseases; concerning the proximate 
cause and essential nature of which, we can hardly 
boast of knowing more than we do of cholera. 


——O-—— 


TREATMENT. 


IN the treatment of Cholera, it is of the utmost 
importance that remedies be employed early ; and 
that they be varied with careful reference to the 
nature of the attack, and the existing stage of the 
disease; for the utmost vigilance and discrimination 
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of the practitioner are often defeated. The cases 
which will presently be adduced, as well as the vari- 
ous accounts previously published in Bengal, shew 
us a great class of diseases to which the name 
Cholera has been applied. The whole of these have 
more or less of a common character so distinctly 
marked, that we rarely hear of a difference of opinion 
among practitioners concerning the identity of the 
disease : and still in some of the individuals of this 
class we find the prevailing tendency of the com- 
plaint, not only different, but diametrically opposite 
to what constitutes its predominant character in 
other cases. If the diseases which are acknowledged 
to be cholera, were so ranged on a scale, as to place 
those cases which have most affinity, together ; 
and those most dissimilar, at a distance; we should 
find one end of that scale occupied by diseases in 
which the actions of the constitution are distinctly 
febrile, and in many of them the evidence of local 
inflammation is as strong and unequivocal, as in the 
most intense examples of gastro-enteritis. At the 
other extreme of this scale, we should find the pre- 
vailing characters of the disease, as already stated, 
consisting in coldness, depression of vital actions, 
and extreme venous congestion ; with tendency to 
sudden death, not preceded by much active disease. 
Between these two extremes, namely, the purely 
asphyxial state on the one hand, and the distinct 
inflammatory condition on the other, every possible 
variety exists: the disease with early collapse and 
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coldness, generally combines an intense degree of 
congestion of blood in internal organs, with some 
remote tendency to inflammation of the intestines, 
and sometimes of the brain, (though the latter is 
rarely observed to occur in Bengal ;) while the febrile 
cases, and those which are marked by distinct 
evidence of local inflammation, are by no means 
void of congestion, and they frequently lapse sud- 
denly into the low state, with coldness, and the most 
awful prostration of vital power. Our watchful 
attention to the course of the disease is urgently — 
demanded, on account of this occasional tendency to 
sudden change; lest we be misled, and induced to 
use depletion, by V.S., or other means, at a time 
when such treatment may be injurious. It will be 
evident, that the treatment of cholera must be varied 
according to the nature of the disease. 

In the febrile and inflammatory stages of this 
disease, attended with violent and painful spasms, 
warmth of surface, and free circulation; our chief 
dependance must be on V. S.—leeches are also often 
applied with great benefit; and purgatives of calomel 
or blue pill, with cathartic extract, alternated with 
castor oil, must be repeatedly administered until eva- 
cuations of a healthy appearance are procured : and in 
a few of these febrile cases, we may venture on jalap 
and scammony at remote periods of the disease. The 
earlier a case of cholera of this description is bled, 
the more certain and effectual is the relief which is 
obtained. While those patients, who come under 
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treatment at a late period of the disease, even though 
distinctly marked inflammatory symptoms be pre- 
sent, require great caution in the employment of 
depletion ; and still they are almost certain to die, if 
antiphlogistic treatment be omitted. Opium is ad- 
-missible for one or two doses, in small quantity, at 
the onset of these febrile cases, When watery evacua- 
tions prevail ; but except for the purpose of allaying 
the dreadful commotion of the system, and of arrest- 
ing profuse purging: we derive little benefit from 
this remedy. N othing relieves the spasms atten- 
dant on the early stage of febrile cholera, so effectu- 
ally, as the lancet. 

There is a more remote stage of the disease, in 
which local inflammation takes place; appearing 
sometimes to be excited by premature return to a 
diet of animal food, and in other cases, to arise with- 
out any evident cause: we are obliged then to use 
the lancet, and to purge the patient freely, as in an 
ordinary inflammatory fever. At the same time, a 
word of caution is requisite ; lest the inexperienced 
practitioner should mistake for fever or inflamma- 
tion, the transient and ineffectual re-action which 
often occurs just before death ; attended with morbid 
heat of the forehead and chest, while the patient is 
torpid, blue, and restless; for vain attempts have 
been made to cure these cases by bleeding. The 
_least that can be said of such treatment, is to acknow- 
ledge its total inutility. : 
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Where the evacuations have been profuse, it is 
always advisable to give a small quantity of thin 
sago, or arrow-root; as soon as the stomach will 
retain it; and the employment of some food of 
this sort need not interfere with the general anti- 
phlogistic plan above stated. 

The majority of these febrile cases can generally 
be saved, if seen early, and treated with careful 
discrimination and perseverance. 

Blood-letting, as above directed, in those cases of 


cholera which are attended with a febrile or inflam- | 


matory condition, and a dry tongue, is demanded 
by indications which are sufficiently distinct ; and 
under such circumstances the practice is in general 
singularly successful, and V. 8S. may be deemed 
essential to the cure of the disease, especially if it be 
employed in conjunction with other appropriate 
remedies.. Blood-letting has also been proposed and 
employed in the treatment of the congestive form of 
cholera, for the purpose of relieving the oppression 
of the system dependent on the accumulation and 
stagnation of blood in the great vessels; and for al- 
leviating the gorged and torpid state of the capillary 
circulation in some organs. The free abstraction 
of blood would appear to be an appropriate remedy 
for the morbid condition now adverted to, if the 
principal part of the malady with which we have to 


contend were essentially congestive. But unfortu-. 


nately, in many cases we meet with congestion, and 
something more. The best indications for employing 
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blood-letting with precision and success, in congestive 
cholera, arise from the consideration of the state of 
the system, which is combined with, or superadded 
to congestion. Practically, it is often a matter of great 
difficulty to use the lancet in all those cases which 
will derive benefit from it, and in no others. Asa 
general rule, we may say that V. S. is useful in most 
cases in which congestion takes place early, and is 
attended with violent and painful spasms, more 
especially if there be warmth of the surface, and the 
action of the heart and arteries be not too much im- 
paired. Under these circumstances, the system still 
retains a degree of sensibility, action and power; 
and the abstraction of blood not only takes off the 
load which oppresses the vascular system, but 
enables the heart and arteries to act with healthy 
freedom. Blood-letting on the contrary rarely affords 
efficient relief in cases of congestive cholera after 
collapse has supervened at a late stage, when the 
patient is exhausted by long continuance of the dis- 
ease, and when the system is drained of the watery 
parts of the blood; at the same time, that the nervous 
system has already sunk into a state.of torpor. In 
fact, the abstraction of blood under such circum- 
stances, does not remove that condition on which 
the important or dangerous symptoms depend. 
There are many cases in which torpor, coldness, and 
collapse come on atthe moment of the invasion of the 
disease; and in these subjects, we derive no benefit 
from taking away the mechanical obstruction caused 
age . | 
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by stagnation of the blood, unless we can restore 
vital energy, excite arterial action, and promote a 
healthy state of the secretions. For this reason, we 
find that blood-letting, even in the early stage of that _ 
form of cholera, in which asphyxial symptoms pre- 
dominate, is not generally useful, and is often injuri- 
ous. In the mixed cases of cholera, the judicious 
employment of blood-letting, in combination with 
stimulants, and one or two doses of opium, affords 
the most successful results. — 

In the low description of cholera, where the vital 
actions fall early into a state of torpor and collapse, 
with profuse cold perspirations; we have a much 
more formidable complaint to contend with. There 
is but little time for consideration in this form of 
the disease; it is rapid in its course, and deadly in 
its tendency : and the most judicious treatment that 
can be adopted, too often fails. It is requisite in the 
first instance to restrain the profuse evacuations, at 
the same time that we endeavour to uphold the feeble 
remains of vital energy, and as it were to resuscitate — 
the patient, otherwise the susceptibility to remedies, is 
speedily extinguished. For this purpose, itis necessa- 
ry to give some opium with stimulants. If the patient 
be seen very early, and the vital actions have not. 
been much sunk; half a grain of opium with six” 
grains of blue pill should be given every half-hour, — 
while frequent purging continues; and two ounces 
of hot sago with one ounce of brandy may be taken after 
every second dose of the pills. In the early ee of 
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those cases where cholera symptoms have supervened 
suddenly on diarrhcea ; and the requisite remedies 
- have heen promptly administered ; we often see pa- 
tients whose tongues have been cold, the eyes sunk, 
and prostration extreme, entirely altered in two or 
three hours, warmth being restored and all appear- 
ance of danger removed, and we have then to manage 
diarrhoea with slight febrile symptoms. But after 
a few hours continuance of the disease; and when 
the pulse has become low and weak, and the voice 
feeble, it is necessary to use more active remedies ; 
at the same time, we must always bear in mind the 
possibility of overpowering the system, either by 
opiates or spirituous stimuli, at a time when the vital 
actions are sinking into a low and feeble state. I 
have seen in these cases, prompt and effectual relief 
more frequently afforded by opium than by any 
other remedy. But when this medicine is likely to do 
good, all the benefit derivable from it, follows quick- 
ly after taking one or two doses; and it is more 
appropriate for those cases attended with profuse 
watery | purging, than in others. From two to four 
grains of opium in a pill, sometimes arrest the most 
formidable symptoms. In other cases, where the pill is 
immediately rejected ; the same quantity of opium _ 
dissolved i m cinnamon water, and mixed with 3 1. of 
spirit of sal volatile, proves effectual. It is advi- 
sable to make the patient drink a cup of hot ‘sago, 
with some brandy or wine, as soon as the more dis- 
tressing symptoms are moderated. If this be retained, 
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and tranquillity with sleep follow, we may entertain 
hopes of recovery. 
Mercury alone is not ofmuch use in extreme cases of 
congestive or blue cholera, without febrile or inflam- 
matory symptoms ; in such cases, stupifying quantities 
of spirituous stimulants, like stupifying doses of opi- 
um, decidedly hurry on the fatal event ; and indiscreet 
use of the lancet has certainly in some cases shorten- 
ed life. I have, in some very bad cases of the low form 
of Cholera, been so far influenced by these considera- 
tions, as to abstain from the free use of calomel; to 
stimulate with Ammonia*, and to use only small quan- 


tities of spirits or brandy, trusting to the warm re- 


sinous purgatives, given alternately with castor oil, 
and enemata: enjoining tranquillity, and supporting 
the system by mild farinaceous food in small soe 
tity. | 

Under very unfavorable circumstances, our early 
remedies do not produce immediate benefit; and 
although the vomiting and purging are arrested, or 
have been from the first less urgent; we find the 
lowness and coldness are not removed. The thirst is 
extreme, pulse feeble, and 120,or even more frequent ; 


* Mr. Steart has used the Liquor Ammonie Pure, with sin- 
gular success in the early stage of that form of cholera which is 
attended by collapse, among the natives at Mundlaisir. I 
believe Mr. S. is the first practitioner who has trusted principally 
to this remedy, and tried it extensively. An interesting account 
of his successful practice will be found in the 6th volume of 
Transactions of the Medical and Physical Society of Calcutta. 
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at the same time a weak and pectoral whining voice, 
indicates the impaired function of the respiratory 
organs, and the inward distress of the patient. In 
such cases, frequent repetition of opium is apt to 
stupify the patient, without effecting any other pur- 
_ pose; and spirits too often seem to overpower him, 
and to render recovery hopeless. Liquor Ammo- 
nize Puree* is the best stimulant in such cases: I 
have given 3 1. every hour in 5 iiss. of water, for 
eight doses ; and asimilar quantity has been repeat- 
ed afterwards every two hours, until the circulation 
has been restored, and the warmth of surface has 
returned. An infusion of Cayenne Pepper may be 
made in the proportion of 3 11., to a pint of boiling 
water; and a table-spoonful given every half hour, 
alternately with the Liquor Ammoniz. If the pa- 
tient be calling aloud for drink ; instead of giving 
brandy and water in such cases, I prefer letting him 
have an infusion of ginger, which is to be made in 
the proportion of 51. of the recent ginger root to the 
pint of boiling water ; and a wine-glassful may be 


~* T consider ammonia the best internal stimulant, in cases of 
approaching torpor, when repeated doses are requisite; it is more 
effectual, and safer, than either opium or brandy. [ have also 
tried enemata of four and six pints of hot-water, containing 
ammonia ‘in solution; with the view of stimulating the system, 
and at the same time of washing away from the great intestines, 
the tenacious paste-like secretion, which they contain. These 
enemata were employed only in the most hopeless cases, when 
.other stimuli had failed; therefore they were generally unsuc- 
cessful. 
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allowed every half hour, either tepid or cold, as the 
patient likes. 

The period at which stimulants can be adminis- 
tered most successfully, is at the very commencement — 
of collapse, when cholera shows itself in that form 
from the beginning; and beforethe system has suffered 
from profuse evacuations by stool, and from a long 
continuance of the disease. The collapse which comes 
on slowly after profuse evacuations, as well as the 
debility which often supervenes at the latter stage of 
febrile cholera,can rarely be treated with benefit by 
strong stimulants ; and although mild nutritious food, 
that is in a slight degree stimulant, is often essential 
in the last-mentioned description of cases, still the 
greatest caution is then requisite in the use of the 
remedies now under consideration. 

While internal stimuli are used, much _ benefit 
may often be derived from external applications. 
European flour of mustard is to be mixed with hot- 
water, and when made to the consistence of an oint- 
ment, about one-eighth part of common salt added : 
this is spread on calico, and applied to the epigas- 
trium, for one hour; and in very bad cases these 
sinapisms may be laid across the lower part of the _ 
chest, and to the spine, and feet. If the skin retain any 
degr ee of susceptibility, this will soon act as a strong 
rubefacient, and when left on for five or six hours, 
it blisters severely, which is not desirable. I prefer 
the sinapism to any other external stimulant: after 


having tried turpentine, common blisters, and boil- 
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ing-water, as well as pure nitric acid; and in ex- 
treme cases, the red hot iron has been applied 
to the epigastrium and spine. The mustard plaster, 
though painful for a short time, is not so irksome to 
bear as a blister, and it is free from the appearance 
of cruelty and harshness, which is an objection to 
some of the other external stimulants just named. 

If we are so fortunate as to arrest the progress of 
collapse which threatens sudden death, the patient 
generally sleeps for some hours. ‘The subsidence 
of urgent symptoms should make us satisfied to wait 
for three or four hours; and then we must give 
some mild aperient medicine every four hours, until 
the bowels shall be made to act moderately. For 
this purpose, castor oil should be given every eight 
hours; and inthe intervals, 12 grains of compound 
extract of colocynth, with six grains of blue pill, 
and two grains of aloes, in 4 pills. If a tendency 
to the low stage of the disease continue, I order only 
two of the pills, and add two drops of cinnamon oil, 
or of the oil of peppermint to each dose. A small 
quantity of brandy and water may also be given. 
It is requisite to support the patient with sago, 
arrow-root, or other farinaceous food ; and give wine 
in small quantity, or to omit it, according to the 
indications of pyrexia, or of local inflammation. 

After a patient begins to recover from the stage 
of collapse; the disease seems to balance between a 
return of the lowness, and the accession of fever 
with inflammation: the former condition is the most. 
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to be dreaded; it may be brought on by cold 
drastic purgatives, untimely bleeding, copious 
draughts of cold water, or by imprudent exertion in 
attempting to rise to stool. After all that can be 
effected, by diligence and science, it must be ac- 
knowledged that a large proportion of the cholera 
cases which sink into the state of collapse, are then 
inevitably fatal. 

The domestic management, and accesssories to the 
medical treatment of cholera patients, are very im- 
portant. The sick person should be placed in an 
airy room, on a low and rather narrow bed ; that 
he may be easily and effectually assisted: the room 
should not be crowded with attendants, nor should 
the patient be left in a draught of air, but the face 
may be fanned. If profuse perspirations exist, 
the surface should be frequently rubbed dry, with 
hot flannel ; but the whole body need not be uncover- 
ed at one time, for this purpose. During the low 
form of the disease, with decrease of natural warmth, 
the patient should be placed between blankets, and 
the extremities diligently rubbed and champoed by 
attendants, whose hands are to be frequently warmed. 
Tin cases made to hold hot-water, or bottles of hot- 
water, or bags of hot sand, are often recommended 
to be placed by the patient’s limbs; but restlessness 
of the sick renders these means of affording artificial 
warmth, generally of little avail. It is proper to 
prevent patients from rising to stool, so long as 
there is any appearance of collapse, with a rapid 
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and very weak pulse: and under any circumstances, 
while copious watery evacuations continue frequent, 
it is desirable to make the sick remain recum- 
bent, and use.a bed-pan. I have many times seen 
men rise to stool, and after a copious gush of 
watery evacuation from the bowels, to fall on the 
floor, sometimes apparently fainting, at other times 
convulsed: some of these who had not been 12 
hours ill, and who had some degree of warmth of 
surface at the time of getting out of bed, have died 
within five minutes after rising to stool: having 
just before that been speaking rationally, though 
in a state of anxiety and restlessness. When the 
pulse at the wrist has ceased, or is very feeble and 
rapid, the patient anxiously tossing about in his bed, 
and when entire arrest of the circulation seems im- 
pending ; any exertion of the patient is likely to 
prove injurious: either rising to the erect posture, 
or sitting up in bed, should then be prohibited. The 
most precise instructions to the attendants, are 
requisite, regarding the quantity of drink and food 
to be given: for although a wine-glassful of some 
drink may be allowed, to any patient in whom it 
does not quickly excite vomiting, and in febrile 
cases may he repeated every hour; a free use of 
fluids, is almost always injurious. Some cases of 
cholera are on record, in which the free and re- 
peated administration of cold water, (although it 
excited vomiting almost as soon as it was drank,) 
appears to have been followed by a prompt cure 
H 2 
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of the disease. However, I have never met with 
any such cases, and therefore I am unable to point 
out the circumstances under which cholera pa- 
tients may be with safety permitted to drink cold 
water freely. 

The following cases are intended to show the 
nature of cholera in Bengal; and the effects of the 
treatment which has been usually employed here. 
Those in which a febrile or inflammatory condition 
existed, are arranged first in the series ; though that 
form of the disease is not always the most frequent 
in this part of India. After these, are placed, some 
cases in which it would appear that V.S. was in- 
jurious, and others in which it was useless. Then 
follow some examples of the disease, in which the 
extraordinary venous congestion, and impeded 
circulation, were attended with such apparent ago- 
ny, and laborious heaving of the chest, that al- 
though no blood could be procured from the veins, 
I was induced to hope that relief might be obtained 
by opening the radial artery; which was tried, and 
as much blood obtained as the most urgent advocates 
for blood-letting in cholera have considered sufficient 
to alleviate the oppression. Next in order are ar- 
ranged cases in which the sudden coldness and col- 
lapse, with sinking of vital power, were so extreme, 
either that blood could not be obtained from the 
veins, or the attempt at V.S. was not deemed ad- 
visable ; and therefore the patients were at first treat- 
ed by opium and stimulants. These examples will 
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prove that no exclusive rule of practice can be 
followed ; and that the utmost diligence and dis- 
crimination are requisite to apply such remedies to 
each patient as are best suited to the nature of the 
attack, and the existing stage of the disease. 

A. case of gastro-enteritis is inserted in the first 
place to shew how that disease, in some respects, ap- 
proaches the febrile form of cholera, being marked 
by the violent vomiting and purging, with spasms 
in the legs and belly, and sense of debility : but it 
wants the rapid pulse, conjee stools, suppression of 
urine, shrivelled fingers, feeble pectoral voice, and 
sinking of vital power, peculiar to cholera. It is 
proper to state that many cases of the worst descrip- 
tion of cholera occurred in the vicinity within ten 
days of this man’s illness. 

Case CII.—Stephen Drewry, At. 31. <A stout 
man, with a florid face, recently landed in Bengal : 
was seized with vomiting, and purging, and pain in 
his belly, at 8 p. M.,on the 21st of May, 1827 ; but 
did not send for medical aid till day-light next 
morning. He was then bled to lb. i., had a_ blister 
applied to the epigastrium, and took two grains of 
opium in solution in an ounce of mint-water, with 
31. of Spirit. Ammoniz Aromat. He was not seen by 
me till 8 A.M. on the 22nd of May, when he was 
brought to the hospital; he was then purged, 
and felt very weak. Ordered to take— 


Calomel.—Extract. Colocynth. Comp. 4a gr. v. statim. 
Olei Ricini 3 i. at noon. 
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V esper.—He has had three stools, the evacuations 
have not been kept for inspection. Pulse 98 and 
small, but rather hard; and he is feverish. 

V.S. ad lb. i. 
R. Extract. Colocynth. Comp. 
Pil. Hydrarg. 4a gr. v. in two pills at bed-time. 

May 23rd.—The blood taken last evening is not 
buffy; he has had four watery stools during the 
night, the color of ink. Pulse 102 and weak ; there 
is still a slight flush of the face. 3 

R. Calomel. 
Extract. Colocynth. Comp. aa gr. v. at 7 a. M. 
Olei Ricini 3 i. at noon. 
Vesper, 5 ». M—He has had five very scanty, 
fluid, black stools, since the morning; and he has 
now pain in the lower belly, and oppression at the 
chest. Pulse 70, soft, and weak ; tongue cool, moist, 
and clean. 
Apply six leeches to the lower belly. 

R. Extract. Colocynth. Comp. 
Pil. Hydrarg. aa gr. v. Opii gr. 4, to be taken now. 
Olei Ricini 3 1. at 8 o'clock. 

May 24th.— He had several scanty green and yel- 
low stools, since the last report, and has suffered se- 
verely from cramps in his legs. 

R. Extract. Colocynth. Comp. 
Pil. Hydrarg. aa gr. v. to be taken at 7 a. m. 
Olei Ricini 3 i. at noon. 

Vesper.—The medicine has produced four stools 

of yellowish-brown colour ; the tongue is cool and 
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nearly clean: pulse better ; he has some cramps in 
the belly, but none in the legs. 
R. Extract. Colocynth. Comp. 

Pil. Hydrarg. 4a gr. v. 

May 25th.— He has voided three bilious yellow 
stools, in which many films of white mucus are float- 
ing. Has now pain in the belly, and slight morbid 
heat of skin. Pulse 92. 

Apply 12 leeches to the belly. 
R. Pulv. Rhei 9 i. 


After this he took a purgative dose of rhubarb, or 
of colocynth and blue pill, almost every day, and ap- 
peared to be improving. 

June 2nd.—He was seized at 1 P. M. with violent 
pain at the stomach, and spasmodic twitchings in the 
fingers and toes. Pulse strong and frequent. He 
was bled to 20 ounces ; the blood on cooling was 
buffy. 

R. Extract. Colocynth. Comp. 3 ss. 


Pil. lms gr. v. Opii gr. i., misce—to be taken at 
6. P. M. 


June 3rd—Pain moderated, but not removed : 
_there is at present slight pyrexia, and the tongue | is 
white ; he has had no stool. 
Apply 16 leeches to scrobiculus cordis. 
Enema Purg. statim. 
Rk. Olei Ricini Z iss. at 6 a. M., and repeat at noon. 
Six leeches were applied on the 4th, and again on 
the 5th; and he took a mild purgative daily. 
June 10th.—Pressure over the belly caused pain ; 
therefore a blister was applied to the abdomen, and 
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mild purgatives were continued till the 28th of as 
when he was pronounced well. 

Cask CIII.—Henry Johnson, A‘t. 40, a sailonie 
the ship Cesar ; of middle size and light. complexion 3 
one month arrived from England: admitted into 
General Hospital at 7 A. M. on the 28th of June, 1830. 
He has had a purging for 48 hours, and began to 
vomit at 2 o'clock this morning; the purging has 
abated since 5 A. M., and he has suffered from cramps 
in his thighs for the last half hour. The extremities 
are now warm: pulse 112 and free; his tongue is” 
warm anddry. ‘There is some chronic enlargement 
and induration of the liver, which can be distinctly 
felt. 

V.S. ad & xxvii. 
R. Calomel. 5 i. statim sumend. 
Olei Ricini 3 1. at, nine o’clock. 

Half past 10 a. M.—-One cup of the blood taken 
at 7 A. M. is buffy, the other is not; he has had 
two stools since admission ; they are like rice-water. 
He complains of dreadful pain at the scrobiculus 
cordis, and is crying aloud for drink ; there is great _ 
anxiety, pulse 132, the fingers are shrivelled, but the 
extremities are still warm; he voids no urine. Al- 
lowed 2 0z. of Cream of Tartar drink évery hour. 

Repet. V. S. ad % x. 

R. Calomel. 9 i. 

Extract. Colocynth. Comp. gr. v.—misce, fiant pil. 
ii., statim sumend. 


2p. M.—the blood is not buffy; he has hadonly — 


one return of the cramps since half past 10 o’clock. 
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There is at present great anxiety: pulse 120 and 
soft ; he has had since last report’ six copious watery 
conjee-like stools, in quantity at least eight pints. 
R. Pil. Hydrarg. Di. 
Extract. Colocynth. Comp. 9 ss. 
Opii gr. 1. misce et divide in pil. iv. 
Two pills immediately, and repeated in two hours. 
5 p. M.—By mistake the whole four pills were 
taken at once. . He has vomited once since 2 o’clock,. 


and had one pale-grey watery stool, with some floc- 


culi of mucus floating in it. The belly is soft and 
elastic. Pressure over the abdomen gives. some 
pain. The surface of the body is generally warm ; 
his tongue is warm and dry: pulse 116; he is anxi- 
ous, and moaning. 

Apply 12 leeches to the belly. 

R. Calomel. 9 ss. 

Extract. Colocynth. Comp. 
Hyoscyami aa gr. iv., misce et divide in 
pil. ii., statim sumendee. 


7 vp. M.—He has had one scanty, feculent, dark 
stool; pulse free, and there is less anxiety.. 


Repeat the last prescription, at eight o’clock. 


June 29th.— He has had during the night one 
watery stool, of pale-grey color; but no sleep. He 
is now tranquil, and suffers no pain: pusle 116 and 
soft ; his tongue is dry, and of morbid brownish-red 
color; the edge of the liver can be distinctly felt : 
pressure at that part gives slight pain. Tea and 
thin sago allowed. 

I 
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Apply four leeches to the region of the liver. 

R. Extract. Colocynth. Comp. 9 ss. 

Pil. Hydrarg.gr. v., misce fiant pil. iii.statim sumend. 
Olei Ricini % 1. at noon. 
Tea and thin sago allowed. 

ry, esper.—He has had four free, feculent, fluid 
stools, nearly black : pulse 108: skin rather cool ; he 
is very thirsty, and has now no pain except in the 
calf of the right leg. 

Extract. Colocynth. Comp. 
Pil. Hydrarg. aa gr. v. at bed-time. | 

June 30¢h.—Had one stool at night, which has 
not been kept for inspection : pulse 84: tongue clean 
and moist at its edges, but loaded, brown, and dry 
in the centre ; his skin is cool: belly soft and elastic ; 
the edge of the liver may be felt as before: the urine 
is copious. 

R. Extract. Colocynth. Comp. ass. 

Pil. Hydrarg. gr. v. in pills at 6 a. Mm. 
Olei Ricini % i. at noon. 

After this he took a mild purgative daily. 

In a few days more, there was increased tender- 
ness in the region of the liver; for which reason he 
was bled to lb. i., and leeches were applied four 
times ; and by these means he recovered. I was in- 
formed that this man had several feverish attacks 
during the voyage from England to India; but since 
his arrival in Calcutta, he had been in good health, 
and lived on shore at the Captain’s house; he was a 
sober man, of good character. He was discharged 
well on the 10th of July, 1830. 
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In the above case we find that nearly all the worst 
symptoms of cholera existed in an extreme degree ; 
the disease was ushered in by diarrhoea of 48 hours’ 
duration, after which vomiting came on, and the 
stools characteristic of cholera appeared, attended by 
shrivelled fingers, spasms of the muscles, a quick 
weak pulse, and cessation of the secretion of urine for 
two days; marking an extremely formidable descrip- 
tion of cholera, combined with distinct inflammatory 
symptoms, and a dry tongue. 

CasE CIV.—Thomas Cavender, At. 30. A sailor 
of the ship Roxborough Castle ; a stout and tall man, 
of dark complexion ; recently arrived from England : 
admitted into Hospital on the 26th of October, 1830, 
at 8 Aa. M. Stated that he had been purged for three 
days; and that he had worked hard in the ship’s 
hold until yesterday. He began to vomit at 10 
o'clock last night, and soon after had severe cramps 
in his legs and belly ; the vomiting, purging, and 
crainps continue; and he has been purged often in 
the palankeen, while being brought to the hospital. 
Pulse free and rather full ; he is warm, and the eyes 
are blood-shot. 


3 V.S. ad Ib. 1. 
R. Calomel. 3 i. 


10 a. Mi—The blood is not buffy ; heis cool, and 
weaker ; the cramps are moderated ; the stools con- 
sist of water, of a dark-brown color, with little fecu- 
lence: pulse 96, and weak. 

I 2 
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R. Calomel. gr. xii. 
Extract. Colocynth. Comp. gr. vi. 
Ole: Menthz: Pip. gtt. i. to be taken in two pills 
now, and repeated in three hours. 

4 p. M.—He has been purged four times; the 
cramps have returned, and he has pain in the loins; 
but is considered better, because the warmth of the 
body is restored, and there is less congestion of the 
eye-balls: pulse risen, and rather full. The vein 
was again open:d, and eight ounces of blood flowed. 
Iie was very faint, and vomited after the bleeding ; 
the blecd is not buffy, it coagulated, but no serum 
was separated. : 

R. Extract. Colocynth. Comp. 


Pil. Hydrarg. a4 gr. v.—to be taken directly—and 
in halfan hour let him have 3 0z. Port Wine with sago. — 


10 p. M.—The cramps continued till 4 past 9; he 
is now warm and tranquil, but very thirsty ; has had 
two dark-grey stools, moderate in quantity. 

Oct. 27th—He passed a restless night, without 
spasms or vomiting; had much nausea, and has 
voided some urme; two fluid black stools have been 
voided, in quantity about a pint: pulse 86 and. 
moderate; the belly is hot, full, elastic, and pained 
on pressure; his tongue is moist, cool, white, and 
very little loaded with mucus. 

V.S. ad lb.1. 
R. Extract. Colocynth. Comp. | 
Pil. Hydrarg. aa gr. v. in pills at 6 a. m.—and 
repeat at 10 o'clock. i 
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Noon.—The blood is buffy ; he has had one scan- 

ty, loose, dark-colored stool, and seems better. 
Repeat the pills now; and again at 3 p. M. 

Vi esper.—He has had three free stools, since noon, 
and is better. } 

Oct. 28th.—Had no sleep, but says he feels well ; 
the tongue is warm, moist, and loaded with white 
mucus. During the night he had one dark feculent 
stool, in moderate quantity. 

R. Extract. Colocynth. Comp. 3 ss. 


Calomel. gr. v. in pills at 7 ‘a. M. 
Olei Ricini 3 ss. in Aque Cinnamomi 3 i. at noon. 


Vesper—Had three dark, fluid, feculent stools : 
vomited the oil; hesuffers from pain at the stomach, 
and anxiety. 


Apply four leeches to the epigastrium. 
R. Calomel. gr. xi. u. s. 


He was better on the 29th, but complained of 
some pain in the head and chest, unattended with 
pyrexia ; he took mild purgatives and had an enema 
which operated slightly ; he passed a bad night. On 

‘the 30th of October, he was feverish, and had head- 
ache, for which reason six leeches were applied to 
the temples, and four to the epigastrium; the head 
was shaved ; and he was ordered to take, 


Extract. Colocynth. Comp. 9 ss. 

Pil. Hydrarg. gr. v. in the morning. 

Olei Ricini 3 i. at noon, and Extract. Colocynth. 
, Comp.—Pil. Hydrarg. aa. gr. v. at night. 
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9 p. M.—These medicines have produced two 
dark, fluid stools; he is anxious, and cool: pulse 
low. Ordered to take, 

Pil. Hydrarg. gr. vi—Opii gr. i. 

He slept at night ; had two fluid stools of natural 
color; was cheerful and feeling well on the morning 
of the 31st. In the evening, there was some slight 
feverishness ; and he took, 

Extract. Colocynth. Comp. 
Pil. Hydrarg 4a. gr. v 
Opii gr. i. in pills at bed-time. 

On the Ist of November, he felt better, and had 
slept, but had no stool: castor oil, or other purgative 
was given daily; his diet was gradually increased, 
and he was discharged well on the 14th a Novem- 
ber, 1830. 

Case CV.—James Cawson, Att. 23. A small man, 
of light complexion; recently arrived in Bengal: ill 
12 hours before I first saw him, on his arrival at the 
hospital, on the evening of the seventh of June, 
1827. He was then suffering with violent vomit- 
ing and purging, the stools were a clear water, not 
colored in the slighest degree ; he had no cramps ; 
the face was flushed : pulse 92, and regular. 

V.S. ad lb. 1. 

R. Calomel. 9 i. in pills. 

R. Opii gr. ii. Spirit. Ammonize Aromat. 3 i. 

Aquz Menthee Pip. 3 i. misce—to be drank after the 
pills. 

June 8th.—The blood taken last night i is slightly 
buffy ; he had four stools during the night, -which 
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are watery and of a pale-grey colour; he is better ; 
the tongue is clammy: pulse fuller ; he feels weaker, 
and has an inclination to vomit. 
Apply eight leeches to the scrobiculus cordis. 
R. Calomel. 3 i. 
Opii gr. ii.—amisce fiant pill. ii. statim sumend. 
Olei Ricini 3 11. to be taken at noon. 

June 9th.—He had three stools in the course of 
yesterday ; and three this morning. 

R. Calomel. 

Extract. Colocynth. Comp. 4a 9 ss. in three pills, at 
6 A.M. 
Vesper.—Had two very free stools, and is im- 
proving. 
R. Calomel. 3 ss. 
Extract. Colocynth. Comp. gr. v. 
Opi gr. 3—to be taken in pills at bed-time. 

June 10th.—Had four brown, watery stools in 
the night ; says he is well, but his face is flushed : 
pulse 60 and soft. 

R. Calomel. 

Extract. Colocynth. Comp. aa gr. v. at 6 A. M. 
R. Olei Ricini % i. at noon. 
He took a mild aperient daily, and was gradually 
improving till the 21st : when he appeared feverish, 
had a white tongue, and flushed face. Pulse 88 
and full. 
V.S.ad Ib. i. 

R. Extract. Colocynth. Comp. 
Pil Hydrarg. da gr. v. at 6 a. M. 
Puly. Jalap. Comp. 3 i. at noon. 
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This purged him freely ; he took a purgative on 
the 23rd, and was discharged well on the 28th. 

Case CVI.—Pat. Whelahan, At. 27, H. M. 44th 
Foot, recently landed in Bengal. Was seized with 
purging early on the morning of the 22nd of May, 
1827 ; but he was not sent to the hospital, till 10 Pp. mM. 
He then had cramps in the limbs ; the purging and 
vomiting continued, and he had some pyrexia. Pulse 
92 and free; face flushed; tongue little coated with 
white mucus. 

Vi. au abs: 
R. Calomel. 31. 

. Extract. Colocynth. Comp. 3ss.—misce fiant pil. 1. 
statim sumend. 

May 23rd—The blood taken last night is not 
buffy, he has had three copious feculent loose stools ; 
is very weak and faint; tongue brownish and 
moist ; cramps are still severe; pulse 98 and regular. 

R. Calomel.— 

Extract. Colocynth. Comp. aa 9 ss. 
Opii gr. i—misce fiant pill iii. statim sumend. 
Olei Ricini % 1. meridie. 

Vesper.—He had four scanty dark-brown stools, 
he vomited once during the day; and is now warm 
and tranquil, but has some pain at the navel. 

V.S. ad Ib. 1. 
Apply a blister to the belly. 

R. Extract. Colocynth. Comp.—Pil. Hydrarg. aa gr. v. 

May 24th.—He had four stools in the night, and 
is better; still has some pain in the belly. Pulse 
86 and soft; the blood is not buffy. 
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R. Extract. Colocynth. Comp. gr.v. statim sumend. 

May 25th.—Pain in the belly remains, with slight 
pyrexia, and flushed face; pulse frequent ; and the 
tongue is hot. 

V.S.ad Ib. j. 
R. Extract. Colocynth. Comp. 
Pil. Hydrarg. aa gr. v. at 6 a. M. 

R. Olei Ricini J i. at noon. 

May 26th.—The blood last drawn was buffy, and 
separated a moderate quantity of serum. He was 
freely purged, and is much better in every respect. 
After this date, a small dose of rhubarb was given 
every morning: he gradually improved, and was 
discharged on the 4th of June, 1827. 

The principal local affection in this patient, as 
well as in the two previous cases, was decided gastro- 
enteritis. They neither had shrivelled fingers, nor 
sunk eyes ; and the true cholera stools were observed 
in only one of these patients : cerebral symptoms, 
with more or less of gastro-enteritis were predomin- 
ant, with some fever, as well as occasional tendency 
to lowness and indistinct collapse. Many persons 
attacked in a similar manner at the same time, and 
not promptly treated, soon had all the more aggravat- 
ed symptoms of cholera, which disease terminated 
fatally. | 

In the month of May, 1827, there were 149 cases 
of Cholera received into the General Hospital; of 
_ which, the greater number were attacked with that 
disease, within 10 days of this man’s admission. 

K 
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Case CVII—Wnm. Morris, A‘t. 21, a middle-sized 
man, of light complexion, recently arrived in India; 
_was seized with vomiting, purging, and cramps in 
his legs, at noon, on the 22nd of August, 1830, 
which symptoms continued when he was seen at 2 
o'clock P.M.; his pulse was then 102 and rather small; 
he was perspiring profusely, and the skin was cold, 
but his tongue was warm, clammy, and nearly clean ; 
he was suffering from great thirst and anxiety, and 
felt very weak. 

V.S. ad Ib. j. 
Capt. Calomel. 5 1. in pil. ij. statim. 

6 p. M.—He was faint, when only 3 xii. of blood 
flowed, which was not buffy when it had cooled. 
Vomiting and purging have ceased ; he has had no 
cramps for the last 20 minutes; anxiety remains, 
but his skin is warm, and he perspires less. The 
-belly is hot, inelastic, and doughy. 

R. Calomel. 

Extract. Colocynth. Comp. 443 ss.—misce fiant fi 
ij. statim sumend. 
Enema Purg. statim. 

‘8 p. M.—The Enema has produced no stool. 
The cramps in his legs have returned ; there is an in- 
crease of heat on the surface, and eye perspiration 
on the face. 

The vein was again opened ; and when 14 oz. of 
blood had flowed, he became faint, and the perspira- 
tion increased. | 

R. Olei Ricini 2 iss. 
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11 p. M.—He is very weak; pulse 116 and hard- 
ly to be felt ; the surface of the body is cool, and he 
is suffering from great anxiety ; the tongue is warm. 
He has had one copious stool, of pale-yellow color. 

To have 3 ij. of Port Wine with as much hot sago. 

R. Calomel. 5 i. Opii gr. i.—misce fiant pil. 1). statim. 

August 23rd.—He suffered from cramps nearly 
all night ; pulse 108 and weak, the tongue is clean and 
rather dry: he vomited once since 11 o'clock, and 
had a scanty, fluid, brown stool, not three ounces 
in quantity. 

R. Extract. Colocynth. Comp. 

Calomel. aa 3 ss.—misce fiant pil. il. —to be taken 
at 6 a. ma.—and Castor Oil 3 i. at 10 o’clock. 

3 P M.—He has had two free, fluid stools; the 
belly is hot, and he has some pain below the navel. 
A small cup of sago allowed. 

Apply four leeches to the belly. 

R. Extract. Colocynth. Comp. 

Pil. Hydrarg. aa gr. v. misce fiant pil. ii. statim su- 
mend. 


9 vp. M.—Pulse 106; fie is free from pain, but 
feels very weak; has had another copious fluid stool, 
nearly black. Give 14 oz. of Port Wine, with three 
oz. of thin and hot sago. 

August 24th.—He slept, and is much better ; had 
one stool of the same appearance as the last. Diet— 
tea, bread, and sago. 

Rk. Pu. Hydrarg. gr. v. 


Extract. Colocynth. Comp. 9 ss.—misce fiant pil. 
ii. statim sumend. 


K 2 
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The above medicine produced free stools, and he 
was convalescent the next day. A mild purgative was 
given daily till the 3rd of September, with the excep- 
tion of only two days. His recovery was progressive 
until the 27th of August: he then for the first time 
ate some meat, and was feverish the next day ; there- 
fore a reduced diet was enjoined for several days 
longer. } 

The bad effects of premature use of animal food 
were very evident in this instance. In all cases of cho- 
lera, where febrile or inflammatory symptoms have © 
existed, the same caution is requisite respecting the 
food used during convalescence, as in ordinary cases 
where patients are recovering from gastro-enteritis. 

CASE CVIII.—George Mogg, Ait. 20. A middle- 
sized lad, of light complexion; recently arrived in 
Bengal: was received into the General Hospital at 
” p. M. on the 7th of June, 1827. He has been affected 
during the whole day with purging and severe 
cramps in the legs. Pulse feeble and frequent; the 
skin is cold; he is suffering much from pain all 
over the belly, and has head-ache. 

V.S. ad 3 xx. Hewas ordered to take immediately, 
Calomel 3 i. in pills ; and at the same time, the fol- 
lowing draught : 

R. Opii gr. ij. 

Spirit. Ammonize Aromat. 3 1. 
Aquze Menthse Pip. 3 il. misce. 

June 8th_—The blood drawn last evening is buffy, 
but very little serum has separated. He had several 
feculent stools during the night, of light-grey 
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colour, and he feels better: but still has head-ache, 
and there is pain in the belly, which is increased on 
pressure ; there isno morbid heat of skin: pulse fre- 
quent but more free: tongue clammy. 
Apply 16 leeches to the belly. 
R. Calomel. 3 1. 
Opii gr. i. misce, fiant pil. ii. statim sumende. 
Capt. Olei Ricini % ii. meridie. 

Vesper.—He has had numerous, free, feculent 
stools, and feels better ; the tongue is white. 

R. Calomel. 

Extract. Colocynth. Comp. aa 3 ss. 
Opii gr. i. misce fiant pil 11j.—H. s. sumend. 

June 9th.—He had one scanty mucous stool, at 
night. The pain in the belly continues, and his 
tongue is white. 

Capt. Olei Ricini 3 1. 
Apply 16 leeches to the belly. 

He took Castor Oil daily on the 10th and 11th of 
June ; on the 13th, he was considered convalescent, 
and meat diet was allowed. 

On the 19th of June, he was attacked with fever, 
and head-ache: and the bowels were not sufficiently 
free : pulse frequent but not very full. Diet reduced 
to tea and bread. 

V.S. ad Ib. j. 
Apply ten leeches to the temples. 

R. Pulv. Jalap. Comp. 3i. 

V esper.—The blood drawn this morning is buffy ; 
his head is easier, but he is still feverish and thirsty ; 
he was purged five times in the course of the day. 
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R. Calomel. gr. v. 
Extract. Colocynth. Comp. gr. xii. 
Puly. Antimon. gr. iij.—misce, fiant pil. ij. H. s. 
sumend. 

June 20th.—He vomited twice, and had eight 
stools during the night; he is now suffering from 
pains in his legs and thighs: pyrexia somewhat 
abated. 

V.S. ad Ib. 3. 
R. Extract. Colocynth. Comp. 3 ss. 
Calomel. gr. v. in pil. 1. statim. 

June 21st—The blood is buffy ; he was freely 
purged by the calomel and colocynth: no pyrexia 
remains. After this, he was purged as occasion 
required with Castor Oil, and on the 28th of June, 
discharged to join his Regiment. The evil conse- 
quence produced by a premature use of animal food 
were evident in the febrile and inflammatory condi- 
tion, which took place on the 19th of June, requir- 
ing active depletion, and a return to low diet. 

CasE CIX.—Joseph Bowdem, Att. 19. A sailor of 
the French Ship Victorine : admitted into the Gene- 
ral Hospital on the 25th of October, 1830, at half 
past 6 a. M. A slight made lad, of light complexion ; 
sailed from France 22 months ago, first to Peru, 
and from thence he arrived in the river Hooghly 
15 days ago; and has been working hard in landing 
the ship’s cargo, which is of copper. He had a 
diarrhoea for a fortnight, which ceased for two days, 
and returned last night: and was then attended with 
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cramps in his limbs and vomiting. He is now in 

the act of vomiting the crude remains of food. His 

skin is covered with a cold sweat: pulse 120 and 

weak ; tongue warm, moist, and nearly clean: he is 

very pale, and has some oppression at the chest. 

The cramps are at present severe in his feet and legs. 
V.S. ad Ib. 1. 

R. Calomel. 3 1. 

Opii gr. ii—misce fiant pil. 1. statim sumend. 

8 A. Mw—He was weak and faint, when only 12 
ounces of blood had flowed: it is black and not 
buffy, but a coagulum has formed, and the serum is 
bloody. He has had two brown, watery stools, about 
lb. iss. in quantity, but has not vomited ; he suffers 
from great anxiety and desire for drink. Pulse 
weaker. 

R. Extract. Colocynth Comp. a ss. 

Pil. Hydrarg. gr. v. misce fiant pil. iii to be given 
at 9 o'clock. 

2 p. M.—Has had one scanty stool, like barley- 
water: vomited very often ; the cramps have ceased. 
He is cold and feeble ; the tongue is white, cold, and 
moist : pulse 122, and very weak. He is thirsty, 
and appears stupid. 

R. Colomel. 3 i—Pulv. Jalap. Comp. 31. 

Puly. Scammon. Comp. (Ph. Ed.) 3 ss. to be given 
now, mixed in treacle. | 

6 Pp. M.—Since last report, he has had one scanty 
watery stool, almost white ; he has vomited several 
times, and suffers from cramps in his legs and fin- 


gers. 
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Half past 12 at night. He has had one pale-grey, 
fluid stool, and vomited twice since 6 P. M. Pulse 
low, weak, and rapid: voice pectoral. He is torpid 
at times, and then lies in a restless state for a few 
minutes; the fingers are shrivelled, but there is not 
much perspiration except on the face; the extremi- 
ties are cold and damp, and he is certainly worse. 
Ordered to take three ounces of Port Wine with 
sago. ) 

Oct. 26th.—He slept after the sago and wine, 
and is now cheerful and warm; the tongue is warm, 
moist, and white: pulse stronger; he has had 
two stools, chiefly of a dark-grey color, but a part 
of the evacuations is nearly black. Diet—tea, and 
sago with wine. 

R. Extract. Colocynth. Comp. 

Pil. Hydrarg. aa. gr. v. in two pills, to be taken 
at ‘7 a. Mm. and repeated at 10 o'clock. 

4. Pp. M.—He is now free from cramps; the skin 
is cold: pulse low and weak; he has had two scanty, 
black, paste-like stools. Repeat two pills such as 
ordered this morning. 

Half past 9 p. M.—Pulse feeble and frequent, hands 
cold, tongue white, cool, and moist: since 4 o’clock, 
he has had two free fluid stools, like gruel in cone 
sistence, but black. 

R. Calomel. 3 ss. 

Extract. Hyoseyami gr. vi. in pills u. s. 
- Oct. 27th—He had one scanty stool like that 
last reported, but has not vomited, or had any 
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cramps ; his hands are cold, pulse 110, and he craves 
anxiously for drink. Diet of tea, bread, and sago, 
with 3 oz. of Port Wine. 

R. Olei Ricini 3 i. statim sumend. 

R. Pil. Hydrarg. 

Extract. Colocynth. Comp. 4a gr. v. in pills, at 
noon, and repeat at 3 vp. M. 

8 p. M.—He had two, dark, fluid stools, moderate 
in quantity, and thinks he is better. Let him have 
three ounces of Madeira Wine, with sago. 

R. Calomel. 3 ss. u. s. 

Oct. 28th.—He slept, and had two scanty black 
stools during the night, and one more free evacua- 
tion this morning, of yellow color. He is better ; 
the hands are warm, pulse feeble, and the mouth is 
slightly sore from mercury. | 

Ordered to take Calomel. gr. v. at ‘7 a. M. 
Olei Ricini,—A que Cinnamomi aa 3 i. at noon. 

Vesper.—Pulse improved ; his face is livid, and 
the eyes are very dull; he has had two free loose 
stools, the skin is warm, and he feels better. 

R. Extract. Colocynth. Comp. 

Pil. Hydrarg. aa gr. v. 
At 9 p. M.—He was anxious, low, and colder. 
k. Pil. Hydrarg. gr. vi. 
_ Opii gr. ss.—misce fiant pil. H. s. sumend. 

Oct. 29th——He slept, and is better ; has had one 
stool; the mouth is sore; his tongue is moist, 
and coated in the centre with white mucus. After 
this, a slight feverish condition remained for several 
days, and he took some purgative daily. On the 
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Qnd of November, he had an-eruption on the skin, 
resembling Urticaria. Mild purgatives were con- 
tinued, and his food was very gradually increased. 

Discharged well on the 10th of November. 

A few years ago, when cholera was much more 
common in Calcutta and the vicinity, we had fre- 
quent opportunities of observing Hrythematous 
Eruptions in patients who had recently suffered from 
cholera ; the efflorescence appearing sometimes in 
those who were slowly recovering, in other instan- 
ces in patients who were gradually sinking under 
slow febrile symptoms, combined with extreme 
venous congestion, similar to the low stage of some 
protracted remittent fevers. These eruptions occurred 
only in patients who had been for many days labor- 
ing under the asphyxial form of cholera, which was 
followed by obscure febrile symptoms; and the whole 
of these patients had taken large quantities of calo- 
mel, which in most cases had produced inflammation 
of the gums, but without free ptyalism. Some practi- 
tioners considered the cutaneous affection a species of 
mercurial erythema, while others ascribed it to the 
effects of calomel acting on a peculiar state of suscepti- 
bility of the cutaneous nerves, and a morbid action 
of the capillary circulation on the surface of the 
body, influenced by the stage of torpor and collapse 
which had preceded. 

CasE CX.—Peter Matthews, At. 93, of middle 
size and dark complexion; recently landed from 
Europe: was taken ill on the morning of the 19th 
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of November, 1830, with purging and vomiting, 
which continued, when he was admitted into the 
General Hospital, at 5 p.m. He was then warm, 
and had a soft free pulse: no cramps. 
V.S. ad Ib. iss. 
R. Calomel. 31. Opti gr. ss. statim sumend. 
R. Calomel. 31. Extract. Colocynth. Comp. 9 ss. 
Opii gr. ss.—to be taken in pills at 10 Pp. m. 

November 20th.—The blood is not buffy, and the 
surface of the cruor is florid ; he vomited three times, 
and was purged often during the night; the stools 
are tinged with bile. Pulse 112, and very weak ; 
he suffers from great anxiety and thirst ; his tongue 
is cool, white, and dry; and the skin nearly cold. 
Diet—tea, and hot sago, with some brandy. 

R. Calomel. 5 i.—Opii gr. i. in pills at 6 a. mM. 

2 p. M.—No stool or vomiting since the morning. 
Pulse low and weak ; he is cold, and sinking. Sago 
and brandy repeated. 

R. Calomel. > i. 

Extract. Colocynth. Comp.—Asafeetide aa gr. v. 
Olei Cinnamomi gtt.11.—to be taken intwo pillsnow. 

5 p. M.—He has had five stools since last report, 
partly watery and black, partly feculent. Repeat 
the pills at 5 and again at 8 o’clock. 

10 p. m.—He had ten free, dark, and feculent 
stools ; he is very faint and perspires. 

k. Pil. Hydrarg. gr. vii—Opii gr. i. in a pill now. 

Nov. 21st.—Slept after 3 a. M., and is better ; had 
no stools. Pulse 98 and soft. Diet—tea, bread, 
and sago. 
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R. Extract. Colocynth. Comp. 

Pil. Hydrarg. aa gr. v. at 6 a.m. 
Olei Ricini 3 1. at noon. 

V esper—He had four, free, fluid, dark stools, after 
the oil, and feels very weak ; his tongue is cold, but 
the extremities are warm : pulse free and natural. ~ 

R. Pil. Hydrarg. gr. vi.—Opii gr. i. 

Nov. 22nd.—He has had more dark-grey fluid 
evacuations during the night, moderate in quantity : 
the surface of his body is warm and the pulse free ; 
his tongue continues cool, moist, and much loaded 
with grey mucus. 

R. Extract. Colocynth. Comp.—Pil. Hydrarg. aa gr. v. 

After this, a purgative was administered daily. 
He was feverish, and had a pain in his chest on the 
26th, for which he was bled, and a purgative of jalap 
was ordered. And he was discharged well on the 
29th of November. 

CasE CXI.—Daniel Watson, AXt. 25; a sailor of 
the ship Bridgewater: was admitted into the Gene- 
ral Hospital on the 2nd of June, 1830, at 6 P. M. 
A tall thin man, of light complexion, has been ill two 
days with vomiting and purging. Collapse is now 
commencing ; the pulse 96, feeble, and soft ; he is co- 
vered with a profuse perspiration, vomits water 
which he has recently drank, and suffers from a purg- 
ing of a grey watery fluid. His eyes are blood-shot ; 
his belly is full, doughy, and inelastic; the tongue 


is clean, moist, and of morbid red color. He has 


spasms at the pit of the stomach now, and had cramps 
in the soles of his feet three hours ago. 
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R. Calomel. 3 i. . 
Extract. Colocynth. Comp. gr. vi. 
Olei Menthee Pip. gtt. i. in two pills. 

June 3rd.—He vomited twice, and was purged 
five times; the circulation is more free; his face 
is flushed; the tongue of morbid red color at its 
edges, coated with a little white fur in the centre, and 
rather dry; the stools are a conjee-like fluid, with 
some pale-grey powder at the bottom of the pan. 

V.S. ad Ib. i. 
R. Calomel. 9 i. 
Extract. Colocynth. Comp. gy. vi. 
Olei Menthze Pip. gtt. ii. in pills at 6 a. M. 
Olei Ricini 3 i. at noon. 

Vesper—He has had four dark, fluid stools, and 
is better; the blood is slightly buffy, it has separated 
a very small quantity of serum. 

R. Extract. Colocynth. Comp.—Pil. Hydrarg. aagr. v. 
misce, fiant pil. ij. statim sumende. 

June 4th—He has had four copious dark stools 
during the night; and has now some pain in the 
region of the liver. 

Apply eight leeches to the region of the liver. 
R. Extract. Colocynth. Comp. > ss. 
Pil. Hydrarg. gr. v. 
June 5th.—He has had seven stools, and is better. 
_ R. Extract. Colocynth. Comp. 9 ss. 
Pil. Hydrarg. gr. v. at 6 a. M. 
Olei Ricini % i. at noon. 

After this date a course of mild purgatives was 
followed, and he soon recovered good health. 

Case CXII.—George Patch, At. 24; H. M. 16th 
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Lancers : admitted into the General Hospital on the 
18th of November, 1830, in the evening. A tall thin 
man, of light complexion, recently landed from 
Europe: ill one day, with purging and slight fever ; 
has voided no blood. | ) 
V.S. ad Ib. iss. 
R. Extract. Colocynth. Comp. 
Pil. Hydrarg. aa 3 ss. statim. 
Nov. 19th.—The blood taken last night is florid 
and not buffy; he fainted when 8 oz. of blood had 


flowed; he had six stools in the night, which have | 


not been kept for inspection: he is now cool and 
weak : pulse soft and natural; the belly is flat and 
hard ; and the abdominal muscles are tense. 


R. Calomel. 9 ss. 
Extract. Colocynth. Comp. gr. v. statim sumend. 
Apply six leeches to the epigastrium. 


1 p. M.—Since the morning visit he has had one 
‘copious stool, like barley-water; his eyes are blood- 
shot, and the skin is hot; but he has not vomited. 
Pulse 92 and free; face florid ; tongue white, moist, 
and warm. 


V.S. ad Ib. i. 
R. Calomel.s ss. 
Extract. Colocynth. Comp. gr. v.to be taken now. 


Vesper.—He fainted after the V. S. The blood is 
not buffy ; he has had two stools. The tongue is 
cold, moist, and white: pulse weak; he suffers from 
anxiety, is pale and low, and has the cholera visage. 
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R. Calomel. 3 i—Extract. Colocynth. Comp. a ss. 
Opii gr. 4, to be taken now, and repeated at 10 
o'clock. — | | 

Nov. 20th.—Two stools have been voided during 
the night, and he feels better; the evacuations are 
watery and of dark color ; the right eye is still blood- 
shot, and there is slight morbid heat of the skin. 

R. Extract. Colocynth. Comp. a ss. 

; Pil. Hydrarg. gr. v. at 7 a. M. and repeated at noon. 

5 Pp. M.—He is better, and has had two stools, 
consisting of a dark fluid feculence. 

R. Extract. Colocynth. Comp. 
Bil. Hydrarg. da gr. v. now, and repeated at 10 
o'clock. 

Nov. 21st.—He is improving, and has had several 
scanty, fluid, dark stools: the surface of the body is 
warm ; but his tongue is cool. 

f. Extract. Colocynth. Comp. 5 ss. 
. Pil. Hydrarg. gr. v. at 7 a. M. 
Olei Ricini 3 1. at noon. 
Vesper.—Much better ; three free stools. 

Nov. 22nd-—One stool in the night, a whitish 
mucus, not in large quantity ; he is warm, and seems 
better ; there is more arterial congestion of the right 
eye. Pulse soft and free. 

R. Extract. Colocynth. Comp. 
Pil. Hydrarg. aa gr. v. at '7 a. M. 

V esper.—Two stools have been voided, and he is 
better. } 

Pil. Rhei Comp. gr. vi. 

Nov. 23rd.—He has had one free, fluid, dark 
‘stool; and is rather better. 


* 


80 CHOLERA. 


Pil. Rhei Comp. gr. xu. at ‘7 a. M. 
Olei Ricini % ss. at noon. 
Pil. Aloes Comp. gr. v. to be taken at bed-time. 


Nov. 24th.—Better: ordered to take a dose of 
castor oil. | 

Vesper.—One stool; he is gradually recovering. 
After this he took a purgative daily, and was dis- 
charged well on the 29th of November. 

The morbid vascularity of one eye, in this case, 


was very remarkable: the left eye was slightly red 


on the 19th, while the right was injected with florid- 
red blood, to a most intense degree ; and continued 
in that state, long after the redness of the left eye 


had entirely subsided. I have seen children suffer- 


ing from cholera, with very obscure inflammatory 
symptoms, in whom the cornea of one eye became 
dull, and an ulcerated grove formed at the lower 
segment of the cornea; by which the humours were 
evacuated before death. 

In the three next cases, blood-letting was tried with 
the view of affording relief to the patients, by taking 
off the load which oppressed the heart and arteries, 
and in the hope of thereby restoring a more free 
state of the circulation : and the practice proved 
eminently successful in the man Dempsey, (case 114,) 
in whom there was strong evidence that the circula- 
tion of the blood in the veins was obstructed to an 


extreme degree. However the stagnation of the 


circulation was accompanied by some morbid sensibi- 
lity on pressing over the belly, and a febrile state 


emesis ens tae 
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was observed to exist for several days after the sub- 
sidence of those symptoms which more especially 
indicate the existence of cholera. In case 115, the 
disease was too far advanced to admit of any relief 
from V. S. The pectoral voice, with troublesome 
- cough, mucous expectoration, and feeble pulse, indi- 
cated the existence of pulmonary congestion in this 
patient, and death appears to have depended on the 
great accumulation, and stagnation of blood, in the 
lungs. The fatal event in this instance could not be 
ascribed entirely to obstruction of the circulation ; for 
blood was procured from a vein much more readily 
than in the preceding case, which terminated favor- 
ably. Debility, from long-continued disease, could 
not be the principal cause of death, for this man 
exerted himself stoutly to procure water, and often 
drank it in large quantities, although prohibited 
from taking much drink. 

In some seasons, and especially at the commence- 
ment of local epidemic visitations of cholera, when 
the disease appears in its more intense form, a pecu- 
liar disordered condition of the nervous system and 
of the circulation, exists in many cases, which, in its 
nature very much resembles Asphyxia; with which 
condition more or less of febrile and inflammatory 
symptoms are occasionally combined. 


In such cases the patient soon becomes indifferent 
as to the result of his disease, intense thirst usually 
exists, and if spasms occur they are for the most part 
transient, and cause little pain : the pulse is generally 

M 


82 CHOLERA. 


rapid and small, though occasionally it is observed to 
be slow and weak. | | 

CasE CXIII.—Thomas Greenwood, At. 21, of 
middle size and light complexion, recently landed 
from Europe: was taken ill with purging, at noon 
on the 16th of November, 1830; and he went to 
the stool as often as six times every hour. Cramps 
in the extremities and vomiting commenced at 10 
o'clock on the 17th, and as he appeared to be getting 
worse he was sent into the General Hospital at 11 
A. M. His pulse was then 116 and weak ; the tongue 
was cool and moist ; the skin cool ; and voice feeble ; 
there was slight arterial or florid congestion of the 
eye-balls ; the eyes were only half open, but a bright 
light was not painful. 

V.S. ad lb. 1. 

R. Calomel. 9 i—Opii gr. i. ina pill. 
R. Spirit. Ammoniz Aromat. 3 1. 
Aquee Tepidze 3 iss. misce—to be drank afterthe pill. 
Extremities to be rubbed with Spirit of Turpentine. 
1 p. M.—The blood drawn two hours ago is not 
buffy, the cramps in his extremities have ceased, 
otherwise there is not much change; he has been 
vomiting, and purged often: the evacuations are a 
clear watery fluid, with flakes of mucus. 
R. Calomel. 31. 

Extract. Colocynth. Comp. 9 ss.—to be taken now, 
in three pills; and repeated in two hours. The Draught 
to. be repeated with each dose of the pills as above ordered. 

5 p. M—The vomiting and purging continue ; he 
complains of thirst; the pulse rather more distinct, 
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and the last stool is slightly colored with grey 
faeces. 

Repeat the pills and draught. 

7 Pp. M.—He has had one more stool, of the same 
appearance as the last; pulse unchanged ; his voice 
is a little stronger; he lies quiet and is cold; the 
fingers are shrivelled, but his tongue is warm. A 
cup of hot sago with 15 ounces Port Wine to be 
given immediately. 

R. Calomel. 9 ss. 

Extract. Colocynth. Comp. 

Asafcetidee aa gr. v.—misce, fiant pil. 1. To be 
taken at 7, and repeated at 9, and again at 11, p.m. and 
at 1 and 3 a. M. to-morrow morning. 

R. Misturze Camphore Ib. i. 

Sp. Lavand. Comp.—Tinct. Hyoscyami aa 3 iss.— 
misce, two ounces to be taken every two hours. 

Nov. 18t.—He has had one scanty, slimy, pale- 
grey stool, and vomited often during the night. 
Pulse 102 and feeble ; the tongue is clean, warm, 
and moist; the voice:is very feeble, and he has 
occasional slight cramps in the legs. Let him have 
three ounces of Port Wine in some hot sago. 

R. Calomel, 9 ss.—Extract. Colocynth. Comp. gr. v.— 


misee, fiant pil. ii—to be repeated every three hours, with 
some of the above mixture. 


Apply a small blister to the epigastrium. 
Vesper.—He has taken five doses of the pills, 
and has neither vomited, nor had any stools; the 
cramps in the legs have ceased, and the shrivelled 
state of the fingers has disappeared. 
M 2 
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Enema Purg. statim. 

R. Extract. Colocynth. Comp. 9 ss. 

Pil. Hydrarg. gr. v.—in three pills at bed time. 

Nov. 19th.—He has had two free, dark-green 
stools, at night: pulse soft and weak; he is cold, 
but his voice is stronger ; the tongue is warm, moist, 
‘and slightly coated with white mucus. Diet, tea 
and three ounces of Port Wine, in a cup of hot sago, 
at 11 o'clock. 

R. Calomel. 9 ss. 

Extract. Colocynth. Comp. 
Asafoetidee 44 gr. v.—to be taken at 6 a. m., and 
repeated at noon, and at 3 p.m. 

Vesper.—He has taken three doses of the pills; 
he vomits often, and is colder and very thirsty ; the 
tongue is cold. These unfavorable appearances are 
ascribed to his having drank much water and tea, 
which he obtained contrary to orders. An attendant 
was directed to prevent his drinking any large quan- 
tity of tea or water in future. 

R. Calomel. 91. Iixtract. Colocynth. Comp. 9 ss. 

Opii gr. ss.—to be taken in three pills, at 6, and 
repeated at 10, o’clock. 

Nov. 20th.—He has had no stool during the 
night, and there is very little change in any respect. 
The pulse is low, weak, and soft ; his tongue is not 
quite cold, and he suffers from anxiety. 

Habeat Enema Purg. statim. 

R. Calomel. 9 i. 

Extract. Colocynth. Comp. 9 ss.—in Pills at 7 a. M. 
and repeat at noon. ; 
Give some hot sago with brandy, at 11 o’clock. 
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Vesper.—He has had three stools, the last was 
black, feculent, and fluid. He is warmer : the pulse 
is improved. He has not vomited: the gums are sore. 

R. Extract. Colocynth. Comp.—Pil. Hydrarg. 2a gr. v. 

10 p. mM.—He has had several free fluid stools; 
and is weaker. 

Habeat statim Enema. Purg. 

R. Pil. Hydrarg. gr. vi. 

Opii gr. i.—fiat pil. statim sumend. 

Nov. 21st.—He has had several black fluid stools 
since last report; he is now warm, and rather 
better ; but there appears some lurid congestion of 
the face ; pulse soft and low. 

R. Extract. Colocynth. Comp. 

Pil. Hydrarg. aa gr. v. at 6 a. M. 
Olei Ricini % 1. at noon. 
Diet—tea, bread, and sago. 

Vesper.—He has had four free, dark, feculent 
stools, but he has not vomited ; the pulse is more 
distinct, and he is much stronger and better. 

After this a slight feverish disposition remained 
for a few days ; during which he took a mild pur- 
gative daily, and gradually improved. He was al- 
lowed a chicken and vegetables on the 25th, and was 
discharged on the 29th of November, 1830. 

Case CXIV.—John Dempsey, Ait. 20; a very 
muscular lad, of dark complexion, recently arrived 
in Bengal; was attacked with vomiting and purging 
at 10 A, M. on the 26th of March, 1826 ; for which 
he was bled from the arm, and took two small pills ; 
but does not know their composition, His complaints 
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continuing to get worse, and being attended with 
other bad symptoms of cholera, he was sent to the 
General Hospital, where he arrived at 7 A, M.on the 
27th of March ; his countenance was then sunk and 
ghastly, exhibiting the true cholera visage. Pulse 80, 
and weak ; he suffered from extreme thirst, and had 
pains in his legs ; there was also some pain on press- 
ing over the belly; the skin cool and lax; his 
tongue cool, clammy, moist, and brownish. 
V.S.ad % xx. 

R. Calomel. 91. 

Extract. Colocynth. Comp. 9ss., misce fiant pil. iii — 
to be taken now, and repeated in 13 hour. 

As the patient appeared fast approaching a state 
of torpor, from obstructed circulation, and the blood 
only came from the orifice in the vein by drops, 20 
leeches were applied tothe belly, and they filled very 
slowly ; at the same time, by pressing and rubbing 
the arm, the blood continued to drop from the vein 
for nearly two hours, and 20 ounces were collected 
in the cup. 

At 10 a. M.—He is now suffering from great 
anxiety and thirst, and has a brown dry tongue ; the 
extremities are cold: pulse 110 and feeble; he has 
not vomited, nor has he been purgedsince admission. 

R. Olei Ricini 3 iss. 

Aquee Cinnamomi 3 iv.—misce; to be taken now, 
and repeated at 1 o’clock p. m. 

4.P. M—Pulse more distinct, but still low and 

feeble ; the feet are cold; his tongue is brown and 
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dry: he has now very little uneasiness on pressing 
over the belly ; and has neither vomited nor been 
purged since he came to the hospital. 

Apply 30 leeches to the belly, and a large hot poul- 
tice after their removal. 

R. Olei Crotonis Tigli gtt. iv. 

Olei Ricini—Olei Terebinth. 
Magnesie Sulphatis aa 31. 
Decoct. Oryzee lb. i. misce—fiat Enema. 

6 p. M——He remains much in the same state as 
last reported ; but has had two copious, fluid, grey 
stools. - 

Capiat Olei Ricini z iss. statim. 

Directed to drink 3 oz. of thin and hot sago after- 
wards. 

Apply sinapisms to the feet. 

March 28th—He appears better; the anxiety 
and restlessness have ceased, the eyes are less sunk, 
and he has no pain if the belly be pressed ; the ex- 
tremities are warm, and the pulse although somewhat 
revived, still remains low and soft. The tongue 
continues brown and dry, and he suffers from ex- 
_ treme thirst. In the course of the night he has had 
two copious, grey, feculent, fluid stools. 

R. Olei Ricini 3 iss. 

Aquee Cinnamomi 3 ss.—misce ; to be taken at 6 
A. M. and repeated at 11. 

An Enema, such as ordered at-4 Pp. m. yesterday, is 
to be given at 6 a. Mm. and repeated at 11. 

Vesper.—He has had two copious, loose, grey 
stools; his skin is warm; the tongue moist and 
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brown; pulse 110 and soft. The cholera visage is 
no longer present. 
Repeat the Castor Oil 3 iss. ; also the Enema as at 11. 

March 29th.—He is easy and cheerful: pulse 98 
and soft; the tongue is cleaner, but rather dry, and 
little coated with grey mucus; he has had three 
copious stools of bright bilious-yellow color. 

Olei Ricini 31. at 6 a. m. 
Knema as before, to be given at noon. 
Tepid bath. 

He remained feverish, for several days; and pur- 
gatives were requisite to be repeated daily, until the 
tongue became clean. He recovered, and was dis- 
charged from hospital on the 17th of April. Al- 
though this man was apparently so much oppressed 
and low, the pain on pressure over the belly, on 
admission, and the dry brown tongue afterwards, 
shewed the existence of an inflammatory condition, 
for the cure of which V.S., aided by leeches, and 
persistence in the regular employment of depletion 
by purgatives, was the only proper treatment. 

The next case is a good example of the difficult 
and unmanageable state of disease, which exists in 
those cases where cholera is preceded by a diarrheea 
of several days’ duration, whereby the watery part of 
the blood is drained away, and the patient is exhaust- 
ed by protracted disease. This patient shewed some 
signs of re-action, after being ten hours in hospital ; 
and his actual condition then, if considered without 
reference to his long illness, and the continued diar- 
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rhoea, might have been deemed much more favorable 
than Dempsey’s case above ‘stated; but it verified 
the observation I have often before had occasion to 
make, regarding the dangerous nature of those cases, 
which patients denominate common bilious attacks 
because they appear to be nothing more than diar- 
rhoea ; more especially if they occur at a time when 
cholera is frequent in the vicinity. 

CasE CXV.—Pierre Francis Poussadore, Act. 37. 
A French sailor, arrived in the river 15 days ago, 
from Peru; and has worked very hard in unlading 

the ship, which brought a cargo of copper. He has 

had diarrhea for five days past, and was seized with 
vomiting and cramps in his legs, at noon on the 24th 
of October, and was brought to the General Hospital 
at 10 p. M.; he was then in the act of vomiting, his 
pulse was feeble, the surface cold, tongue cool, and 
the skin of his hands shrivelled; respiration was 
hurried, and his voice was weak and pectoral; the 
thirst was extreme. 

R. Calomel. 9 1. 

Confect. Aromat. 3 1.—to be mixed witha little trea- 
cle, and given directly ; and let him take in two hours. | 
Olei Ricini,—A que Cinnamomi 4a 3 i. 

Ociober 25th.—He has had no sleep, and no stool 
during the night; he vomited about an hour after 
taking each dose of medicine, and at two other times 
inthe night ; has now occasionally cramps in the fin- 
gers and toes. Pulse 92 and free; face little flushed ; 
skin warm; tongue rather dry and brown. He 
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suffers exceedingly from anxiety and restlessness ; 
the voice continues pectoral, and he is quite frantic 
and unmanageable, calling constantly for drink. 
V.S. ad Ib. i. 
R. Calomel. 9i. 
~ Confect. Aromat. 3 i. misce, to be taken at 7 a. M. 
Olei Ricini Z i. at 10 o’clock. 
Let him take sago with 3 oz. of Port Wineat 11 a.m. 
Extract. Colocynth. Comp. gr. xii. 


Pil. Hydrarg. gr. vi. in three pills at noon. 


At 2 p. M.—The cramps have ceased. The blood 
drawn in the morning is not buffy ; the circulation 
is lowered ; he has had two scanty, white stools, like 
flour and water; he is cool, and says he feels him- 
self better. 

R. Calomel. 9 ss. | 

Pulv. Jalap. Comp. 3 i. to be taken in treacle. 

At 6p. M.—Had no stool ; thought himself rather 
better, but he was colder. 

At half-past 12 at night, he had one scanty stool, 
like that last reported; there has been no return of 
cramp, but the pulse is very feeble, and voice pec- 
toral; his skin is nearly cold, and he appears an- 
xious, low, and weak. He was now ordered to take 
sago and three ounces of Port Wine. 

Oct. 26th.—Slept for three hours, and says he 
feels much better; has no pain: tongue little furred 
and brown, but warm and moist. 


R. Extract. Colocynth. Comp. 
Calomel. 44 gr. v. at 6 a.m., and repeat at 10 


o'clock. 


a 
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Olei Ricini % 1. at noon. 
-To have 3 oz. of Port Wine in hot sago. 

At 4 p. M.—He had two black, paste-like stools, 
moderate in quantity; the tongue is brown and 
moist; he appears better, but is still cold. 

R. Extract. Colocynth. Comp. 9 ss. 

Pil. Hydrarg. gr. v. in three pills now. 

At half-past 9 p. M.—He has had a very scanty 
black stool, in quantity not 3 ss. Pulse feeble and 
unsteady ; tongue moist, brown, clammy, and cool ; 
voice pectoral; hands shrivelled, and covered with 
a cold sweat. Ordered to take 3 oz. of Port Wine in 
hot sago. ‘ 

R. Calomel. 9 i. in pills. 

Oct. 27th.—Had one scanty figured stool ; not 
zi. Pulse 110; he suffers from urgent thirst, and 
inclination to vomit ; the surface of the body is cold. 
He has a troublesome cough, and copious mucous 
expectoration. 

R. Pulv. Jalap. Comp. 5 i. 

Tinct. Senne 3 ii. - 
Aqueze Menthe Pip. % i.—misce, to be taken at 7 
A.M. 

Noon.—He has vomited once since the morning, 
and had one scanty stool, like the last: he is cold, 
weak, and the extremities are perspiring ; the tongue 
is cold, moist, and white. 

Habeat Enema Pure. statim. 

R. Olei Ricini Zi. cum Tinct. Senne 3 ii. 

3 Pp. M.—Nothing has been voided but the enema: 
the tongue is cold, and very brown in the centre, 
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but there is a narrow, red, clean streak at its edges ; 
increased anxiety : he is eagerly calling for water, and 
is at times delirious. ) 

R. Calomel.—Pulv. Scammon. Comp. (Ph. Ed.) aa. 91. 
to be taken in treacle. 

8 Pp, M.—Had one scanty black mucous stool ; 
says he is better, but appears weaker ; the surface is 
cold, and pulse hardly perceptible, 

R. Calomel. 9 ss.—Extract. Colocynth. Comp. gr. v. 

Opii gr. 3 in pills.—14 oz. brandy in hot sago. 

Oct. 28th, 5 A. M.—He has had one scanty stool, 
like tar ; the pulse is hardly perceptible: he is quite 
cold, and appears to be slowly sinking; the cough 
and expectoration have been very troublesome in the 
night. 

R. Calomel. 91.in sugar. 

R. Pulv. Scammon. Comp. 3 ss. 
Pulv. Jalap. Comp. 3 1. Tinct. Senne 3 ui. 
Aquz Menthee 3 iss. misce—to be drank after the 


Calomel. 
At8 a. M——He is indifferent and torpid ; has void- 


edno stool. Sago and wine were given; he also had 
an injection of four pints of hot-water with the pump, 
which was repeated in an hour, and brought away 
some flocculi of white mucus. 

Died—at half-past 9 o’clock. 

Dissection, at 4p, M.—Subject emaciated. Sto- 
mach and small intestines contracted, the former pale, 
the latter of dull lurid color: a quantity of water 
in the stomach ; much pale-grey mucus and yellow 
bile in the small intestines. Colon and rectum pale, 
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thin, and flaccid ; liver slightly enlarged, soft, and 
there are a few, small, pale-grey patches on its sur- 
face, There is much venous congestion of the lungs, 
and thick mucus in the air tubes : no other disease 
observed. 

This man belonged to the French Ship Victorine, 
and the history of the cholera on board that vessel 
was most lamentable: she had been 22 months from 
France, having first made the voyage to Peru; and 
brought a cargo of copper from thence to Calcutta, 
where she arrived in October. Her crew consisting 
of Frenchmen, worked hard for 15 days in land- 
ing the copper, and during the greater part of 
that time many of them suffered from diarrhea, 
which was ascribed to drinking the Ganges water 
when heated at work: they had all been on shore 
once, or oftener. Several of the men without any 
evident cause became suddenly much more purged 
before mid-day, on the 24th of October, and gradually 
sunk into a low state, in which they derived no 
benefit from any of the remedies tried on board. 
Nine men were therefore landed: one of whom died 
as he was carried on shore, and another was found 
in a state of insensibility and dying when he was 
taken out of the palankeen at the Hospital. The 
rest were admitted in an advanced stage of collapse, 
and four more of them died of the disease. The — 
loaded state of the mucous membrane of the bronchial 
tubes and air cells, was less distinctly marked in the 
others who died thar in this case. The appearance 
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of re-action on the 25th of October induced me to 
use the lancet, and although the force of the circula- 
tion was lowered by the bleeding, I would willingly 
have repeated the V. S. in hopes of giving more free- 
dom to the circulation, but the man refused to submit 
to it. The progress of the sinking after the blood was 
drawn, though not rapid, was regular and undevia- 
ting. ‘The general character of the attack of cholera 
on board this man’s ship, was most distinctly of the 
low kind, tending to fatal termination with little re- _ 
action: and we are not certain of deriving benefit 
from bleeding in those cases; on the contrary, we 
have evidence that in such forms of the disease, V.S. 
is very frequently injurious, and seems to shorten 
life. 

In some seasons when cholera of the worst de- 
scription is prevailing we occasionally meet with cases 
in which the disease commences with the most violent 
spasms, which after a short time are followed by 
profuse evacuations, and an intense degree of local 
congestion, with obscure inflammatory symptoms. 
The prompt use of the lancet has in general been at- 
tended with success in such modifications of dis- 
ease, and it sometimes happens that the impending 
train of cholera symptoms is entirely arrested, as oc- 
curred in the following case. 

Cask CXVI.—David Murray, t. 21, belonging 
to H. M. 26th Regiment of Foot,a stout and tall man, 
of light complexion, two years in India; came from 
Chinsurah on business on the 24th of Nov. 1830, and 
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walked all day in the sun, in Calcutta. He was seiz- 
ed at a quarter before 9 o'clock, P. M. with violent 
cramps in the extremities, and so much pain in the 
fingers and toes, that he roared aloud with agony. 
A serjeant of his regiment put him into a palankeen, 
and brought him directly to Hospital, where he arriv- 
ed just after 9 p. M. suffering the utmost pain from 
the spasms ; but his circulation was free and the sur- 
face warm : he had neither vomited nor been purged. 
He was immediately bled to lb. iss. and ordered 

Calomel. 9 i. 

Extract. Colocynth. Comp. 9 ss. in pills. 

The spasms decreased while the blood was flow- 
ing, and ceased altogether within 10 minutes after 
the arm was bound up. When the blood cooled, a 
moderate quantity of serum was separated ; and the 
surface of the cruor was rather more florid than is 
usual with venous blood. 

Nov. 25th—He had one stool during the night, 
and feels well, but weak. Diet—tea, bread, and 
sago. | 

R. Extract. Colocynth. Comp. 9 ss. 

Pil. Hydrarg. gr. v. in pills. 

These pills purged him freely. 

He was well enough to proceed in a boat to his 
regiment at Chinsurah, on the 26th of November. 

At the time this man was attacked, we had many 
very bad cases of cholera in the General Hospital ; 
and the men of his Regiment at Chinsurah, about 
22 miles distant, were suffering from a severe descrip- 
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tion of Spasmodic Cholera. Therefore I am inclined 
to think that if this patient had not been promptly 


bled, he would have had vomiting, purging, and 


other bad symptoms in a short time. 

At pages 5 and 6, and 40 and 41, I have endea- 
voured to point out the general character of cholera, 
attended with febrile and inflammatory symptoms, 
such as existed in the cases which have been already 
detailed ; in which, all the worst appearances are 
usually moderated by the use of the lancet ; and cur- 


ed by asystem of depletion, regulated according to — 


the severity of the symptoms. In the foregoing 
cases, wherever the state of the blood which was 
drawn is merely reported not buffy, it is to be un- 
derstood that there was about the usual quantity of 
serum separated, and that the surface of the cruor 
did not materially differ from the ordinary appearance 
of venous blood drawn from persons in health. 


——@——~ 


BLOOD-LETTING FREQUENTLY INJURIOUS IN 
CONGESTIVE CHOLERA. 


IN almost all the cases, detailed in the preceding 
pages, blood-letting seems to have been decidedly 
useful; in some by removing congestion, and in many 
others by reducing pyrexia, and obviating early local 
inflammation ; or by subduing the inflammatory con- 
dition which occurred at remote periods. Still, to 
advise the use of the lancet in all cases of cholera, 
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would often lead to disappointment ; as happened in 
some of the succeeding examples, in which the 
more important symptoms of the malady, consisted 
in coldness, watery evacuations, profuse sweating, 
extreme venous congestion, feeble pulse, depres- 
sion of vital powers and deafness; with tendency 
to sudden death, not preceded by much active 
disease. Though spasms sometimes existed, they 
were rarely attended with much pain. In such 
cases it is often difficult to procure blood from a 
vein ; but in many of those where blood can be made 
to flow, the system is lowered, and we find all the bad 
symptoms are aggravated by the V.S. The fact is 
that in this low form of the disease, which frequently 
prevails at the early stage of an epidemic attack ; we 
can often get as much blood from a vein, as does 
harm: and if it were ascertained that blood-letting 
would be always useful, and if the principal desidera- 
tum were simply to unload the vascular system, we 
might almost always procure blood from the larger 
arteries. Inexperienced persons are apt not to dis- 
tinguish the low state, which sometimes attends the 
onset. of the disease, from the collapse which super- 
venes on the latter stages of the febrile cholera; and 
the discrimination is of much practical utility, for in 
the febrile cholera, patients often die because they are 
not bled early : while in the other, or the low form of 
the disease, they sometimes die quickly if they are 


bled even at the very commencement of the attack. 
O 
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It is of the utmost importance to distinguish 
the low form of cholera, in the treatment of which 
stimulants and opium are necessary in the first in- 
stance; from that description of the disease which 
is marked by febrile and inflammatory symptoms, 
that require the prompt use of the lancet, and 
generally a modification of antiphlogistic treatment. 
I am desirous of pointing out in the strongest manner, 
the different effects of depletion by blood-letting in 
these two descriptions of the disease, respectively, and 
I cannot accomplish that object more completely than 
by referring to the very scientific account of an epide- 
mic attack of cholera by Mr. S. W. Laster, of the 
Madras Medical Service. In his report relative to 39 
cases of cholera which occurred from the 20th to the 
31st of May, he says, “ In 17 of these cases there 
was a greater or less degree of excitement; and 22 
were of the low form of the disease. Eight of the 
above proved fatal, and they were all of the low 
form of the disease.” 

“Of the 22 cases of low cholera, seven only were 
bled. on admission, of which, five died: of the other 
15, in which bleeding was not had recourse to, 
three died; and two of these were considered per- 
fectly hopeless when first seen*.” 

‘“ Of the seven that were bled, five proved fatal ; 
of the 13+ not bled, only one died: now, as several 

* « Every endeavor was used to extract blood from the arm 


of these two patients, but without success.” 
+ ‘‘ here omit the two cases mentionedin the foregoing note.” 
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of the cases: which were not bled, and recovered, 
appeared, at first, as severe as those that were bled, 
and proved fatal, it is but fair to conclude that the 
blood-letting was injurious; and, from what I ob- 
served of the sudden bad effects which followed the 
operation, I am disposed to be of this opinion.” 

“ In several of the patients | that recovered, the pulse 
was imperceptible at the wrist for a considerable 
time. In one man for nearly 36 hours, and in 
another for 24, the pulse was very : seldom to_be felt, 
and then with great difficulty. After the severe 
symptoms had abated, bitters combined with rhubarb 
were found useful; with wine or brandy and nourish- 
ing light diet. The bowels were difficult to be 
moved for some days, and the stools continued 
watery and of a dirty leaden colour. Two patients 
had dysentery, and required bleeding after re-action 
had come on; and one man had a severe attack of 
fever, which was relieved by a copious abstraction 
of blood; but he died two days after of asthma, of 
which he had been ill two or three years.” 

“Of the 13 low cases not bled, seven were quite as 
severe, at first, as the 7 cases that were bled ; and even 
three or four of the other six cases appeared whenad- 
mitted as bad as some of those that were bled, pre- 
vious to that operation ; for the effect of the bleeding 
was invariably to diminish the pulse, and increase the 
low symptoms, especially the cold sweating. The 
pulse in the low cases was generally from 96 to 110, 
very feeble and small, and easily stopt by pressure 
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with the finger. Of the seven low cases bled, one 
patient lost 3 xxviij. of blood, two 4 xxvj, two 
% Xx, and one 3 xij.. In the two latter cases the 
pulse, &c. sunk so rapidly that it was evidently 
imprudent to take more blood. The external and 
internal stimuli were guife as extensively used, as 
in the cases where bleeding was not practised. 
The time of seeing the patients after the symp- 
toms appeared was from one to three hours. Four 
patients, who were attacked in hospital, were seen 
immediately ; and one of them (apparently the least 
affected) was instantly bled, the pulse being good ; 
but he sunk very soon, and died in 36 hours. The 
other three, of which two were extremely severe 
cases, were not bled, and recovered. An artillery 
man in the garrison hospital, who was seen the mo- 
ment of the attack, and bled to 3 xx, died in about 6 
hours. From the above facts, I give my opinion 
against blood-letting in the decidedly low form of 
this dreadful disease.” 

« Allthe 17 patients who suffered from the excited 
form of the disease were bled, and they recovered, 
Internal stimulants and opiates were always neces- 
sary to a considerable extent, in this description of 
the disease, but much less than in the low eases.” 

The observations of Mr. J. Lawrance, of the Madras 
Medical Service, respecting blood-letting in the low 
form of cholera, are equally valuable, and of the 
same tenor ; he says, “ It happened, in someof thefirst 
cases, that the men applied for assistance early, andbe- 
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fore extreme collapse had occurred, and when the heat 
of the body and the pulse had suffered only a slight di- 
minution. In these instances, there was very little diffi- 
culty in getting blood ; but you may judge our mor- 
tification, when, during the act of bleeding, the pulse 
would sink never to rise again, cold perspirations 
would break out, the extremities becoming rapidly 
cold, and the patients never recovering from this 
state of collapse. Even in those cases brought to us 
when the pulse had ceased, and the extremities were 
cold, and we resorted to bleeding, as the means of re- 
lieving the congestion they apparently laboured un- 
der, although blood could be obtained, yet it was 
without the slightest relief.” 

The very great utility of hlood-letting in febrile 
and excited cases of cholera, and the inefficacy of the 
lancet in the low form of that disease, have also been 
recognised and very ably pointed out by Mr. W. 
Hitchcock (now practising at Leicester), in an Essay 
which he published in the 5th volume of the Trans- 
actions of the Medical and Physical Society _ of 
Calcutta. 

Wesometimes meet with cases of a mixed character, 
in which it is difficult to adopt a decided treatment. 
The condition of Holt, in the next case, seemed fully 
to justify the use of the lancet; in fact the morbid 
sensibility of the belly on pressure, with warmth of 
surface, and spasms; at so early a period after the 
commencement of symptoms of the disease, seemed 
to demand the loss of blood: still, the first effects of 
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the depletion were unfavourable, and its ultimate 
- result destructive. A large proportion of the cho- 
lera cases, which commenced within a day or two of 
this man’s attack, proved fatal, by the rapid accces- 
sion of coldness and collapse. 

CasE CXVII.—W. Holt, H.C. Artillery, At. 20; 
of middle size and light complexion, recently arrived 
from Europe, and landed from the Ship Thames 
five days ago. Admitted into General Hospital, at 
half-past 2 o’clock Pp. M. on the 20th of May, 1826: 
affected with vomiting, and purging of a pale and 
almost clear watery fluid. He vomited the instant 
he was taken from the doolie and placed on a bed; 
and was then suffering from cramps in his legs: the 
skin was warm; pulse 122, soft, and low ; his tongue 
was warm, moist, and white : the belly rather full and 
doughy. Pressure over the abdomen was painful, 
and he complained of ardent thirst. His illness com- 
menced at 10 A. M. with a simultaneous vomiting 
and purging, for which he took medicine in the Fort. 

V.S. ad % xx. statim. 


Twelve ounces of blood flowed in a stream; the 
rest was obtained by pressing the arm. The vomit- 
ing recurred while the blood was flowing; at the 
same time, the pulse sunk, and became imperceptible, 
and could never be distinctly felt afterwards. 

A large blister was applied to the belly. 

Calomel 9 i. was put on the tongue, in powder, and 
washed down with the following mixture : 3 

Tinct. Opii 3 i—Tinct. Senne 3 iv. 
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An enema was ordered, composed of 
Oleum Terebinth.—Oleum Ricini 
-Magnesiz Sulphatis 4a 3 un. 
Ol. Croton. gtt. iv.—Aquee Tepidee 3 x. 

4p. M.—He has vomited several times, and has 
been purged once, the evacuation from the intes- 
tines is a watery fluid as before; he lies in a state 
of extreme anxiety: the surface of the body is livid 
and cold; the fingers are shrivelled ; the eyes are 
sunk, and the pulse is not to be felt. 

After this, no medicine remained many minutes 
on the stomach. Calomel combined either with pur- 
gatives, or with opium, was quickly rejected. The 
enema was repeated, and we attempted to alleviate 
the torpor of the venous circulation in the extremi- 
ties, by keeping people constantly employed, with 
warmed hands, to champoo and rub the whole sur- 
face of the body. Brandy with hot-water, and hot 
sago, were repeatedly given, and every means tried 
to restore the circulation, but without effect. The 
fulness of the belly, which existed on his admission, 
was decreased ; and on pressure the gurgling of fluid 
in the intestines was very evident. His counte- 
nance remained ghastly and sunk, and at eight 
o'clock his expressions were incoherent. He died at 
half-past 9. It was exceedingly distressing to see a 
patient sink so rapidly, and the pulse to fail so im- 
mediately on the abstraction of blood, as to leave no 
doubt that the treatment was injurious. I have 
seen several cases of a similar description, where the 
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abstraction of blood decidedly did harm, in the early 
stage of congestive cholera, in which coldness and 
collapse came on rapidly, unattended by pyrexia or 
symptoms of local inflammation ; but in this instance, 
the warmth of the surface, of the body and extremi- 
ties with morbid sensibility of the belly when pres- 
sed, and the existing spasms, seemed to afford rea- 
sonable hope that V. S. would be beneficial. 

CasE CXVIII.—Thos. Marren, A‘Qt. 50. A sailor 
of the Ship Bridgewater: was admitted into the 
General Hospital, on the 3rd of June, 1830, at 10 a. M. 
A large and muscular man, of dark complexion ; 
he was taken ill at 8 o’clock last night, with cramps 
in his legs and belly. Vomiting and purging began 
at 1 o’clock this morning; and he says, he was 
bled to a basinful (probably a pint) at 4.4. M.; but 
he has not taken any medicine. On admission, at 
10 oclock, the fingers were shrivelled, the surface 
of the body was cold ; his tongue was cold, clammy, 
and pale; the eyes were sunk: pulse 162 and very 
weak; he was exceedingly restless, and suffering 
from cramps in his legs and hands ; he vomited and 
was purged, the evacuations were a watery fluid ; 
and he called aloud for drink. The belly was flat, 
doughy, and inelastic. 

V.S. ad 3 xv. 
R. Calomel. 9 i. 
Extract. Colocynth. Comp. gr. vi. 
Olei Menthe Pip. gtt. 1i—+to be given in pills now, 
and repeated every hour, for four doses. 
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R. Spirit. Ammonize Aromat. 3 1. 
Aque Tepide 3 ii—misce, to be drank after each 
dose of the pills. 


2p. mM—The blood drawn at 10 o’clock is not 
buffy ; he has had one scanty stool resembling barley- 
water, but has not vomited since the bleeding. The 
pulse is not now perceptible ; otherwise he remains 
much in the same state as last reported ; the cramps 
are at times violent; and the extremities cold. 

A hot-water blister was applied to the scrobiculus 
cordis, and another to the centre of the spine. 

No favourable symptom occurred, and he died at 
5 P. M. 

Dissection—fourteen hours after death, and 21 
hours after the commencement of the disease. Venous 
congestion of the brain was observed, and some milky 
serum was effused between the tunica arachnoidea and 
pia mater, at the upper part of the hemispheres; and 
there were 3liss. of serum in each lateral ventricle. 
Nearly an ounce of serum was found beneath the 
tentorium, some of which extended down into the 
spinal canal. There was an opaque patch on the 
anterior part of the heart, evidently not the result of 
recent disease. The liver was rather large, soft, and 
‘unctuous, its surface slightly mottled. Two very 
white patches on the surface of the liver, near the 
ligamentum suspensorium, which are caused by 
effusion of coagulable lymph beneath the peri- 
toneal coat; these are each the size of half a 
rupee, and evidently not the result of recent disease. 
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The gall-bladder was distended with bile of a pale 
dirty green color. The cystic duct was not one-fifth 
of the usual size, and it arose from nearly half way 
up the side of the gall-bladder. The omentum and 
small intestines were very vascular ; the coats of the 
latter, as well as of the stomach were thickened, the 
interior of both the stomach and small intestines was 
lined with a thin, pale-grey fluid, of the consistence 
of thin mucilage. 

Case CXIX. Thomas livid! fit. 45. A sailor of 
the Ship Bridgewater ; was admitted into the Gene- 
ral Hospital at noon on the 8th of June, 1830. A 
stout man, of light complexion : he has been drink- 
ing spirits intemperately, and was seized with vomit- 
ing and purging, and cramps in the legs, at 4 a. M. 
These symptoms continue, attended with a flushed 
face, and pain in the stomach and right side. Pulse 
frequent and full; the body is warm; the feet are cold; 
but his tongue is white, moist, clammy, and warm. | 

V.S. ad Ib. iss. 

R. Calomel. 9 1. 

Extract. Colocynth. Comp. 9 ss. 
Olei Cinnamomi gtt. iv. in three pills—to be 
taken now. 3 

R. Sp. Ammonie Aromat. 3 i. 

Aquez Tepide 3 i. misce.—to be drank after the pills. 

Half past 1 p. M.—The bleeding made him faint, 
the blood is buffy, and much cupped ; the pain is al- 
leviated, but he is cold, and appears to be sinking. 
Hot brandy and water was ordered to be given. 

. Pills repeated. 


CHOLERA. 107 


Half-past 2 Pp. Mi—He vomited once; but has had 
no stool. 
Repeat the pills, with addition of one drop of Croton 
Oil. Also let him have a purgative Enema with Oleum 
Terebinthine 3 ss. and repeat it in half an hour. 


Half-past 3 p. M.—After the second enema, he had 
two copious, dark-green, fluid stools; he is now warm 
and more tranquil, but suffers from cramps in the 
feet, and has not vomited during the last hour. 

R. Olei Ricini 3 i. 

Olei Menthe Pip. gtt. iv. 
Sacchari 9 1. 


Aqu Fontis 5 iv. misce—to be taken now, and 
repeated at half-past four o’clock. 


Turpentine Liniment to be rubbed to the extre- 
mities. 


6 p. M.—He remained easier for above an hour ; 
and in the last half hour has had several black watery 
stools, altogether three pints ; he suffers from great 
anxiety, and incessantly calls for drink ; the tongue 
is cold and clammy. Pulse 126 and weak ; cramps 


are very urgent ; the fingers are shrivelled. 
R. Calomel. 91. 
Extract. Colocynth. Comp. gr. vi. | 
Opi gr. 4—to be taken in two pills now; and 
‘repeated at 7 o'clock. 


One ounce of brandy mixed with four ounces of 
sago to be drank after the pills. 


10 P. M.—Has been gradually sinking, and becom- 
ing more cold. Pulse now imperceptible ; he had 
one stool, the same sort as above; has not vomited; 
-says his “ head is light.” 
he 
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Repeat the pills as at 6 P. M. 
Also let him have Spt. Ammonize Aromat. 3 iss. 
in Aque Tepidse 3 tii—to be drank after the pills. 


Died half past 11 Pp. M. on the 8th of June, 1830. 

Dissection—fourteen hours after death. Subject 
stout ; the eyes are much sunk, and the face is very 
white. 

Some old adhesions were observed in the right side 
of the chest ; both lungs were sound, their posterior 
part very dark-colored from gravitation of blood. 
The liver was large, soft, and exceedingly vascular, 
its surface was covered with star-like patches of 
vascularity, like the nose and cheeks of a bon-vivant. 
Incisions into the liver bled freely. The gall-blad- 
der was small ; its coats were thickened ; and its base 
was adherent to thecolon. The stomach was thick- 
ened and pale; its interior was corrugated, and co- 
vered with thick whitish mucus. The omentum and 
small intestines were very vascular; the coats of the 
intestines were somewhat thickened, and their con- 
tents were deeply tinged with dark orange-colored bile. ° 
The veins of the brain were turgid ; there was much 
effusion of serum between the tunica arachnoidea and 
the pia mater—in some places this effusion was very 
milky ; 3 vii. of clear serum in the right lateral ven- 
tricle, and above an ounce of clear serum in the left, 
and 3 ii. of a similar fluid beneath the tentorium ; 
the substance of the brain was firm and tough. 

CasE CXX.—James McCabe, Att. 23. A stout 
man, of dark complexion ; four years in India: re- 
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cently arrived from Madras ; having volunteered from 
H. M. 89th to the 3rd foot ; and therefore it may be 
presumed, he has been living in an irregular and dis- 
sipated manner for the greater part of several weeks 
past. Was admitted into the General Hospital on the 
evening of the 11th of November, 1830, having been 
ill five days with head-ache, and griping in the 
belly. He was bled to Ib. iss. that night, and the 
blood was not buffy. In the next three days, he took 
two doses of compound extract of colocynth with 
blue pill; and one dose of castor oil, which purged 
him freely. He was discharged well on the 15th of 
November. 

This man was seized on the next day with vomit- 
ing, after eating his dinner at three o’clock, and was 
sent to the hospital at 6 o’clock Pp. M. on the 16th 
of November. He was then vomiting with great vio- 
lence, and constantly passing by stool a conjee-like 
fluid, with white flocculi ; the surface of his body 
was cold, the pulse feeble, and he had slight cramps 
in the legs. 

‘V. S. ad Ib. i. 

R. Calomel. 9 i. 

Opii gr. i. to be taken immediately in a pill. 
Ordered the extremities to be rubbed with Ol. 
Terebinth. 

Eight o’clock p. m.—Only 8 oz. of blood could be 
got from the veins. No change for the better; he 
has just now vomited, and had a stool which is like 
conjee. 
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_ &. Calomel. 9 i. in pills, to be washed down with this 
draught. 


R. Spirit. Ammonis Aromat.—Tincture Opii 4a 3 1. 
Agu Cinnamomi 3 i. misce—the draught and pills 
to be repeated at 10, and again at 12 o'clock. 
He gradually sunk into a state of insensibility, and 
died at 1 a. M. onthe 17th of November, 1830. 
Dissection,—fourteen hours after death. There 
was much engorgement of blood at the back part 
and root of the lungs. The liver appeared healthy, 


and rather smaller than common ; its edge thin, and — 


texture of natural softness. The gall-bladder was 
full of green bile ; its exterior was covered with an 
adventitious membrane, apparently not of recent 
formation. The stomach and small intestines were 
enormously distended with flatus, and contained 


much whey-like fluid, and thick white mucus. | 


There was no bile inthe duodenum. The omen- 
tum, mesentery, and mesocolon, were highly vascular ; 
the small intestines were also in the same state, and 
the mesenteric glands were enlarged. 

CasE CXXI.—Torrens, At. 29; a muscular man, 
of middle size and light complexion ; a sailor of the 
Ship Mount Vernon; arrived from sea about the 
middle of October, 1831; and after remaining a 
week on board, he landed in the afternoon of the 
21st, and drank some spirits in the bazar, but says 
he was not drunk. Late in the evening he was wet 
by a shower of rain; and failing to get on board, he 
‘slept in a shed near the bank of the river. About 
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midnight he was seized with cramps, followed by 
vomiting and purging ; at 9 o’clock a. M., he succeed- 
ed in getting on board, and the Captain gave him 
60 drops of laudanum in a glass of brandy ; after 
which, the vomiting and purging ceased, but he re- 
mained so much distressed by anxiety and feeling of 
debility, that it was considered best to send him to 
the hospital, where he arrived at 1 P. M.on the 
22nd of October. The stage of collapse was then com- 
mencing : his face was pale ; he was covered with a 
profuse perspiration, and suffering from much anxi- 
ety; the tongue white and clammy ; pulse tolerably 
free ; the belly was tense and tumid. A vein was 
opened, and when 3 x. of blood had flowed, the pulse 
sunk so rapidly that it was not deemed safe to take 
more. ‘Twenty grains of calomel with two grains 
of opium were given. Within an hour the pulse rose, 
and the orifice of the vein being opened, six ounces 
more blood were allowed to flow, by which the pulse 
was rapidly and permanently sunk. A large sina- 
pism was now applied over his belly, and spirit of 
turpentine diligently rubbed tothe extremities. The 
10 ounces of blood first drawn coagulated ; and a 
small quantity of bloody serum separated, which on 
exposure to heat of 160° formed a firm coagulum. 
The blood last drawn coagulated, but no serum was 
separated: the cruor of the blood in both cups was 
remarkably dark-colored. S 

Calomel, with colocynth, asafcetida, and oil of cin- 
namon were repeatedly administered ; stimulants 
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were used : and he took a dose of spirit of turpentine 
and castor oil, each one ounce; but no medicine had 
any effect : he gradually sunk into a state of torpor, 
the pulse at the wrist ceased, and the fingers be- 
came shrivelled. He died at 3 A. M. on the 23rd of 
October, 14 hours after admission into’the Hos- 
pital ; during which period he had four scanty, fluid 
stools, of a brown color, and vomited several times. 

Dissection—twelve hours after death. The mus- 
cles were rigid; the lungs were gorged with blood, 
especially at their depending parts; and there was 
a small quantity of mucus in the trachea and 
bronchial tubes. There were a few small ecchymosed 
specks on the right side of the heart. Some morbid 
vascularity of the omentum and mesentery was ob- 
served, and the glands of the mesentery and meso- 
colon were enlarged. The stomach was pale exter- 
nally, its coats were much thickened, its mucus mem- 
brane was corrugated, and covered with a large quan-- 
tity of thick tenacious mucus ; when that was scraped 
off, several vascular patches of deep-red color were 
seen. The pills, in a softened state, and some tur- 
pentine with castor oil, which had been taken several 
hours before death, remained in the stomach. 

The coats of the small intestines were much thick- 
ened ; at no part could they be deemed paler than 
natural, but several portions for the extent of a foot 
in length, had the minute vessels injected with red 
blood, in a very extreme degree. The small.intes- 
tines contained much watery fluid; in some parts this 


——. 
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was tinged with yellowish bile, in other parts, of a 
pale-grey color, mixed with many large masses of 
white mucus. The coats of the colon presented no 
morbid appearance, and this intestine contained much 
fluid of a dark-brown color. The liver was large, 
and its texture soft; the color was natural, with the 
exception of a slight mottled appearance, from a few 
small, pale spots on the surface of the left lobe. The 
gall-bladder was adherent to the adjacent parts; it 
was much enlarged, round, and distended with very 
fluid bile, of a natural color. There was a great de- 
gree of venous congestion of blood in the brain, and 
the large veins along the spine were gorged with 
black-colored blood. Some serous effusion was ob- 
served between the tunica arachnoidea and pia mater. 
There were 3iiss. of serum in each lateral ventricle ; 
and 3iss. below the tentorium. 


——G—- 


ARTERIOTOMY IN CHOLERA. 


of obstruction of the circulation of the blood takes 
place, in plethoric subjects who are labouring under 
cholera, and - we are unable to obtain a considerable 
quantity of blood from the veins; we are apt to sup- 
pose that the treatment fails to afford relief because 


‘we do not get enough blood: and it is difficult to 


come to a different conclusion, when we contemplate 
a robust and plethoric man suffering from the 
Q 
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congestive form of cholera, with the face, neck, 
and chest purple or livid; while the patient is 
exerting great muscular exertion in respiration. 
But when we open a considerable artery in such 
subjects, and take blood as freely as we could 
wish, and still find our patient not relieved ; we 
are obliged to change our opinion. Some doubt_ 
may be entertained with respect to the propriety 
of taking blood from an artery in those eases, 
when we observe that the congestion and obstruction, 
appear to be in the vems : for m taking away arterial 
blood, we deprive the patient of that which his sys- 
tem cannot again supply, so long as the decarbonising 
functions of the lungs continue to be impeded, 
either in consequence of the disorder of the nervous 
system, or of a morbid coating of viscid mucus in 
the bronchial tubes and air-cells. We are so apt 
to speak of the calorific and decarbonising functions 
of the system, as allied to each other, that perhaps I 
may now be ascribing too much to the latter ; when 
I would speak of the failure of both, as among the 
most prominent phenomena of declining vitality, in 
cases of Cholera attended with collapse. 

Case CXXII.—William Griffiths, a Gunner in 
the Artillery, aged 28; astout, muscular man, four 
years in India, invalided on account of the loss of an 
arm; and recently sent from his Battalion to Fort 
William, on his way to Europe. Was taken ill with 
Cholera soon after midnight: the first symptoms 
were vomiting and purging, followed by dreadful 
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thirst, cramps in the legs, coldness of the whole sur- 
face, and extreme anxiety. He did not report his 
illness till day-light, and was then sent to the General 
Hospital, on the 26th of December, 1829. On ad- 
mission, he was quite cold, the fingers were shrivelled, 
pulse imperceptible; the tongue was cold, moist, 
clammy, and nearly clean; the face was livid; the 
eyes were sunk in the orbits; and there was much 
venous congestion of the eyes, giving the sclerotice 
and conjunctivee a lurid appearance. Respiration was 
laborious, and the chest heaving, and there was an | 
expression of great agony in the countenance; the 
voice was pectoral, but not very feeble. He was 
tossing from side to side in bed, and constantly call- 
ing for water. Cramps in the legs and arm were 
very severe. 

Twenty grains of calomel and two grains of opium 
were given in a pill, but immediately rejected. A 
free incision was made into a vein in thearm, but not 
a tea-spoonful of blood. could be obtained; the jugu- 
lar vein was then opened, and only a trivial oozmg 
of thick black blood, like treacle, issued slowly from 
thence. These attempts to procure blood from the 
veins having failed, and the symptoms continuing 
unabated, he was ordered to take 20 grains of ca- 
lomel mixed with sugar, and washed down with the 
following draught : 

R. Aquz Cinnamomi 3 iss.—Spirit. Ammoniz Aromat. 

Tinct, Opii aa. 3 i, misce. 
These medicines were vomited up, with most violent 
Q 2 
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efforts, the instant after being swallowed.. The ex- 
tremities and body were rubbed with spirit of tur- 
pentine, by four men ; and at the same time the radial 
artery was freely opened at the wrist, by an oblique 
incision with a lancet; the integuments being first 
divided down to that vessel, with a small scalpel. 
Blood flowed from the artery, at first in a languid 
stream, and of a dark-purple color, trickling down 
the wrist. When about 13 oz.had flowed, the blood 
came in a jet with arterial impulse, its color was 
rather a brighter red ; yet not like the arterial blood 
of a healthy person. At this time there was no 
evident relief of any symptom, and the man said 
he was weaker. The rubbing of the extremities was 
continued briskly, and a finger was applied to arrest 
the flow of blood. Some brandy with hot-water 
was given, which he vomited immediately ; and after 
this, he refused to take any thing but cold water : 
in fact he was totally unmanageable, and deaf to the 
arguments or entreaty of his friends. After the 
delay of about three minutes, the blood was allowed 
again to flow, and it came freely with a smart jet; 
by which, and the restlessness of the patient, above 
4% oz. were spilt on the bed and floor; when Ib. j. 
more had been received in the basin, the stream be- 
came smaller and more feeble, which was ascribed to 
the gradual formation of a coagulum at the orifice; but 
_ the man seemed weaker and more exhausted. There- 
fore, the finger was again applied to the artery for 
five minutes. The patient was now evidently more 
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purple in the face, his breathing was more laborious, 
and he appeared more feeble in tossing about in bed ; 
the voice remained pectoral, but much weaker than 
on his arrival at the hospital about one hour and a 
quarter ago. The principal distress appeared at 
this time to depend on the stagnation of venous 
blood, and imperfect action of the lungs. The ar- 
tery was again let loose; but the blood now flow- 
ed very feebly, and only three ounces more could be 
procured. 

During the above treatment, this patient con- 
tinued sinking ; but I could not assert, that his dis- 
solution took place more quickly than I have fre- 
quently seen in patients admitted in the same stage 
of disease, who had the calomel and opium treat- 
ment, with stimulants, and who were not. bled. 
Although the blood sprung from the arm in a smart 
jet before a pound had flowed, and we might hence 
infer that the heart’s action was more free, I was 
never able to distinguish any pulsation in the radial 
artery; nor did the patient appear in any degree 
relieved. The blood received in the three cups as 
above stated, was examined in half an hour; it had 
coagulated rather more firmly than we find the 
cruor of venous blood of a healthy person ; its color 
not materially differing in the several cups, was of 
rather brighter tint than the cruor of healthy venous 
blood. When carefully weighed, the quantity taken 
in the cups was found to be lb. ij. 1 oz. making 
together with what had _ been spilt in consequence 
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of the arterial jet, and the agitation of the patient, 
2 lbs. 54 oz. No serum was separated in any of 
the cups of blood. The patient gradually became 
weaker, less agitated, and indifferent to surround- 
ing objects. He occasionally called out that he 
had cramps in the feet or belly, but no sign of 
re-action appeared, and he died one hour and 37 
minutes after the blood had ceased to flow from the 
artery. 

CAsE CXXIII.—Pierre Louis, a middle-sized lad, 
of light complexion, Ait. 18. A French sailor, of the 
Ship I’ Indus ; was brought to Hospital at 5 P. M. 
on the 21st of March, 1828, having suffered from 
slight fever for six days. He began to vomit yester- 
day morning, and he has been 20 times at stool; the 
evacuations are in appearance like water. Vomit- 
ing ceased during the night, but returned this morn- 
ing, since which he has vomited three or four times, 
but had no stool this day. He has now severe head- 
ache and pain at the scrobiculus cordis; pulse 108 
and feeble ; the respiration is panting and anxious; 
the pupils are dilated, but there is no venous con- 
gestion of the eye-balls ; the surface of the body is 
cool ; the tongue is cold, moist, and white. He is 
suffering from dreadful thirst. He has taken no me- 
dicine, and for two days past has not tasted food. 

Apply 12 leeches to the Epigastrium, and six to 
the temples. 

Calomel. 3 ss. was given in pills: and a draught of 
Tinct. Rhei 5 iv.—in Aque Cinnamomi 31. 
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A blister was applied to the belly, and at 6 o’clock 
he was ordered to take 
Oleum Ricini—Oleum Terebinth. aa 3 i. 


Oleum Croton. minim. ii. in a draught. 


At 9 p. M.—The face is livid, tongue cold, pulse 
at. the wrist imperceptible, and the fingers are shri- 
velled ; the hands are quite purple from stagnation 
of venous blood: and he calls incessantly for drink. 
He has been once on the stool, and voided from 
the intestine a small quantity of clear water, which 
has a peculiar cadaverous odor. 


Repeat 12 leechesto the chest; and six tothetemples. 
R. Calomel. 9 i—Extract. Colocynth. Comp. 9 ss. 
Opii gr. ss.—misce fiant pil. ii. statim sumend.; also 
let him have 
Spirit. Ammoniz Aromat. 3 1. 
Aquee Font. 3 i. ina draught, after the pills. 


At 10 vp. m.—No vomiting, nor stool ; the cramps 
are very severe; the thirst is unabated: pulse just 
perceptible and very rapid. His face continues pur- 
ple, and respiration laborious ; the chest heaving, 
with intense anxiety. Seven of the leeches have filled 
tolerably, the rest have been pulled off by the con- 
stant restlessness and jactitation of the patient. A 
vein was now very freely opened, but no blood flowed. 
As a last attempt to mitigate the extreme agony of 
the patient, I made an incision down to the radial ar- 
tery at the wrist ; and opened that vessel by an oblique. 
section with a lancet. The blood which first flowed 
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was warm, and of a purple color; it trickled down 
the arm for a few minutes, and afterwards started 
forth with a jet. and by the time that seven ounces 
had flowed, the arterial impulse was strong and 
steady : the livid color of the face had decreased, 
and there was less laborious heaving of the chest ; 
but the coldness of surface remained, and there was 
no perceptible difference in the pulse at the wrist. 
Desiring to afford time to ascertain if this limited 
flow of blood from the artery would be followed by 
acknowledged relief of respiration, and more free 
action of the heart and arteries : pressure was made 
on the orifice for five minutes, as soon as seven ounces 
had flowed. The patient not expressing any relief 
at this time, the orifice was allowed again to bleed, 
until seven. ounces more had flowed, and after a simi- 
lar pause of five minutes, the bleeding was carried to 
21 ounces, besides about five ounces that were spilt 
on the bed and floor. The color of the blood last drawn 
was more florid than the first, but the patient did 
not appear to derive any benefit from the operation. 
He was weaker, and as it was estimated, that he had 
lostfrom the artery, and by leeches, above 50 ounces of 
blood since admission; the artery was closed with 
slight pressure and a bandage. The patient swallow- 
ed 20 grains of calomel in a small quantity of beer, 
which was the only thing he would now take; and 
the calomel was repeated at 11 o’clock, but not the 
slightest amendment took place, and he died at 


CHOLERA. 121 


4 past 12 at night. Mr. Barrett, Apothecary to the 
General Hospital, assisted me in the care of this 
case, and attended during the arteriotomy of the 
previous patient. 


eee 


THE LOW FORM OF CHOLERA WITH 
TENDENCY TO COLLAPSE. 


Having in the foregoing pages pointed out that 
description of Cholera, for the treatment of which | 
blood-letting may be generally employed at an early 
stage, and is then to be considered one of the most 
efficient remedies; having also given examples of 
certain modifications of that disease in which V. S. 
is often followed by injurious consequences, and 
sometimes proves destructive to the patient ; it re- 
mains for me to proceed with the detail of the treat- 
ment of those cases in which most of the symptoms 
enumerated at page 97 occur, and in which such an 
extreme degree of coldness, oppression of vital power, 
and feebleness of the circulation take place, that 
general blood-letting is inadmissible. It is at the 
very onset of such modifications of the disease as are 
to be now adduced, that one or two large doses of 
opium or laudanum will often arrest the most dan- | 
gerous symptoms, and restore the patient at once, 
from a condition which if left to nature, unaided by 
medical treatment, is almost invariably followed by 
the stage of collapse, in the course of a few hours. 
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In the succeeding cases, we have examples of a 
description of Cholera, in which the treatment that 
is most useful in the febrile and inflammatory forms 
of the disease, is not generally available. When the 
early stage of Cholera is marked by symptoms 
of collapse, V. S. is a dangerous experiment, which 
has often done harm in such cases ; but we frequent- 
ly succeed in saving our patients by a careful and 
judicious treatment, by attending in the first instance 
to resuscitate the vital power, and after wards taking 
care to subdue any local inflammation that may su- 
pervene. Febrile and inflammatory symptoms are 
not usually observed at the commencement of the 
disease, in persons suffering from this low descrip- 
tion of Cholera ; and early failure of vital energy, 
seems in many cases connected with profuse and 
frequent watery evacuations; the course of the 
disease tending rapidly to that state of torpor, in 
which remedies produce no effect. 

It is when this description of Cholera occurs in the 
cold season, that we most frequently see the short 
and imperfect respiration, with feeble pectoral voice, 
and other symptoms indicating that state of torpor _ 
in the functions of the lungs, which dissection proves 
to be sometimes connected with a thin coat of tena- 
cious mucus on the surface of the bronchial tubes _ 
and air cells. Among the expedients that might rea- 
sonably be tried for the purpose of stimulating the 
patient and exciting re-action in this form of disease, 
the inspiration of medicated vapors, and of nitrous 


CHOLERA. 123 


oxide gas, may be mentioned. In fact, the effects of 
remedies inhaled into the lungs have been almost 
entirely neglected : they may be useful in the treat- 
ment of this formidable modification of disease. 

In many of the following cases, there was coldness, 
sinking of vital power, and failure of the pulse; 
coeval with the earliest symptoms of the disease ; 
and under circumstances in which blood-letting was 
not considered justifiable. We find that these pa- 
tients derived immediate and very great benefit from 
one, or two large doses of opium or laudanum, and 
small quantities of stimulants: the most distressing 
sensations of debility, and the lowness of the pulse, 
were often relieved by hot sago with wine or 
brandy. In many such instances, an opiate given 
early, and a dose of castor oila few hours after- 
wards, with tranquillity and a cup of gruel with a 
little wine, seem all the treatment that is requi- 
site. In some of these patients, in whom the 
low form of the disease was predominant, a slight 
and transient feverish affection was followed by col- 
lapse of the most formidable description ;. in which 
it was necessary to give a small quantity of opium 
and stimulants, before it was safe to employ purga- 
tives and apply leeches. Those who were treated 
early, in the low form of the disease, had in general 
more prompt recoveries, and were. less liable to _re- 
lapses, or to febrile affections on returning to their 
usual food, than those who had febrile and inflam- 
matory symptoms from the commencement... 

R 2 
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CasE CXXIV.—Samuel Cox, AXt. 22, arrived 
from Europe on the 10th of November, 1830, and 
was admitted into the General Hospital on the 22nd, 
with very severe dysentery, attended by much py- 
rexia, and some enlargement of the liver. This man 
was twice freely bled from the arm; and had leech- 
es applied to the belly daily, till the 25th; and 
the other remedies usually ordered in dysentery 
were employed. On the morning of the 26th, some 
slight appearances of Cholera were manifest ; such 
as anxiety, languor, and exhaustion, with inclination 
to vomit. He had had ten stools between midnight 
and 6 A. M.; the evacuations during that interval 
were a scanty watery fluid, tinged with blood. 

The case was carefully watched, and medicine 
omitted. From 6 a. M. to 4 Pp. M,, he had 20 stools, 
the same as above described: anxiety and debility 
were much increased. Still we were unwilling to 
consider it an attack of Cholera, and as the man’s - 
ailments previously had been so distinctly febrile 
and inflammatory, there was less fear of sudden col- 
lapse from waiting a few hours. From 4 to 10 P. mM. 
he vomited very often, and had four stools, in ap- 
pearance like pure water ; he suffered from cramps 
in the right thigh and in the belly; the pulse was 
feeble ; tongue cold, moist, and blanched, or blood- 
less, like a piece of flesh that had been steeped. in 
water ; and his countenance was expressive of that 
extreme anxiety and exhaustion so remarkable in 
Cholera. He was ordered to take two grains of 
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opium with 20 grains of calomel, in pills, and im- 
mediately after them a cup of hot sago, with 3 iss. 
of brandy. He soon became warmer, and the pulse 
revived; the vomiting and disorder of the stomach 
and bowels were arrested ; he slept, and the Cholera 
symptoms ceased. Afterwards, the dysenteric affec- 
tion, with bloody evacuations, became again predo- 
minant, and was only cured by a long and careful 
treatment. He left Hospital quite well on the 12th 
of January, 1831. 

There can be no doubt that debilitating diseases 
of any sort, and more particularly bowel complaints, 
render patients in Hospital very liable to attacks of 
Cholera of the worst description. 

CasE CXXV.—Joseph Branch, At. 42 ; a middle- 
sized man: was affected with a slight diarrhcea, on 
the 24th and 25th April, 1826, to which he paid no 
attention ; the purging increased, and on the 26th, at 
day-light, he began to vomit, but concealed his ail- 
ments, until they were observed by one of the ser- 
jeants, and he was sent into the General Hospital at 
8 p.m. He was then vomiting very frequently, and 
was purged every half-hour ; the stools were copious 
and watery, and he was suffering from cramps in the 
toes; the pulse was soft, weak, and rapid, and he had 
the cholera visage. 

He was ordered to take three grains of opium in 
a pill, and to repeat the dose at 10 o’clock P. M. 

April 27th.—At 6 a. M. He is now free from 
cramps, vomiting and purging have ceased ; he is 
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very weak, but the pulse is soft and natural, his 
tongue is warm, moist, and coated with a little white 
mucus. 

R.. Extract. Colocynth. Comp.—Calomel. aa gr. y. 
Opii gr. 3—misce fiant pil. ij. statim sumend. 
Ordered 3 oz. of Port Wine in sago, and allowed tea. 

Meridie-—The vomiting and purging have return- 
ed; the stools are like rice-water ; his skin is again 
cold, but the tongue is warm; pulse 102, soft, and 

weak, and he suffers from slight cramps in the legs. 
The return of symptoms is ascribed to his having 
drank much water. Three grains of opium were 
ordered to be taken immediately, and to be repeated 
at 3 o'clock. ae 

Vesper.—At 6 p. M. He has only vomited twice 
since noon, and the purging is moderated ; he is 
warmer and feels better, but complains of extreme 
thrist ; pulse as above reported. He was ordered 
to take two grains of opium dissolved in half an _ 
ounce of tincture of senna, with one ounce of cin- 
namon water, and a drachm of Spiritus A‘theris 
Nitrosi. 

April 28th—Heslept and is much better ; has 
not vomited during the night,but has had two frothy 
fluid stools, the colour of which is nearly white. | 

R. Extract. Colocynth. Comp. 
Calomel. 44 gr. v. ter die. 

Vesper.—He has had several yellowish frothy, 
watery stools inthe course of the day, and is now 
suffering from nausea, and inclination to vomit. | 
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R. Extract. Colocynth. Comp. 
~Calomel. 44 gr. v. 
Opi gr. i.—misce fiant pil. ii. statim sumende. 

April 29th.— He had three stools in the course of 
the night ; they are of a light colour and frothy. 
There has been no vomiting. He is warm, the cir- 
culation is natural, and the tongue is clean and moist. 
Ordered to take twenty grains of rhubarb, with a 
drachm of magnesia, in cinnamon water. 

April 30ih.—He had five stools in the course of 
yesterday forenoon, and had neither vomiting nor 
purging since. He slept well, the pulse is natural, 
and the tongue warm and moist. After this date he 
took a mild purgative almost every day, until he 
was discharged on the 15th of May, 1826. 

CasE CXXVI.—William Prosser, AXt. 27, a stout 
man, of dark complexion, was taken ill at 1 a. M. on 
the 21st of April, 1826, and had three very copious 
watery stools before day-light ; after which he was 
purged at least ten times in each twenty-four hours, 
and vomited as often, until the morning of the 23rd. 
Admitted into the General Hospital at 9 a. M. on the — 
24th of April; the vomiting has ceased, but the 
purging continues, the evacuations resemble clear 
water. The extremities are cold, his belly is flat and 
inelastic ; pulse 96 and not very weak; tongue 
white, moist, and warm ; but the cholera visage is 
strongly marked. He has had spasms in his legs 
which have now ceased, and he is very weak ; but as 
the doolies were all employed, and he was anxious 
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for immediate assistance, he with some difficulty 
walked to the hospital, a distance of nearly a mile. 

R. Opii gr. i1.—Aquee Fontis 3 1. 

Spirit. Ammoniz Aromat. 3 iss. misce. 
To be taken immediately. 

Vesper.—He has had two stools, like barley- 
water ; he is free from spasms, but very thirsty and 
restless ; pulse 106 and weak ; the tongue is cool and 
the eyes are sunk. 

R. Extract. Colocynth. Comp. 9 ss. 

Colomel. 9 i.—Opii gr. 1. 
Olei Croton. gtt. 11. to be taken in three pills. 


April 25th_—He has had five stools in the night, 
which are in appearance like conjee: he has been 
vomiting, but his pulse is not very weak. ) 


R. Pulv. Seammon. Comp. (Ph. Ed.) 
Pulv. Jalap—Pulv. Rhei aa 9 i. 
Tinct. Senne—Agquze Cinnamomi 4a 2 ss. misce. 
To be taken at 6 o'clock a. M. 


At 9 A. M., he had been vomiting often, but had 
not been purged ; was ordered to take 20 grains of 
calomel with ten grains of compound extract of colo- 
cynth and one grain of opium. | 

Noon.—He has vomited, and had two cholera 
stools: he is now quite cold, and appears to be ra- 
pidly sinking : the pulse is feeble. our grains of 
opium were given in a pill ; three ounces of brandy 
were mixed with six ounces of hot water, and small 
quantities frequently taken. 
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At 2 o’clock he remained very low and weak, 
therefore three ounces of port wine were ordered, in 
hot sago. 

Vesper—Vomiting and purging have ceased ; he 
is warm, and free from spasms ; pulse low. 

R. Extract. Colocynth. Comp. 

Calomel. aa gr. v.—Opii gr. 1. 
To be taken in pills. 

April 26th.—He has had no stool in the night, 
and appears much better; the warmth of the surface 
continues. The pills ordered last night, are to be 
repeated three times a day. 

April 27th—He has had one natural stool; the 
gums are slightly sore. 

R. Extract. Colocynth. Comp. gr. x. 

April 28th.—He had one stool in the night, of 
healthy appearance ; and is nearly free from ailment. 
The extract of colocynth was repeated. 

April 29th.—He has been purged once ; the tongue 
is clean and moist, and he feels. well. 

R. Pulv. Rhei 3 ss. | 


In Aquee Cinnamomi 3 i. 

May 3rd.—Discharged, to proceed with oe de- 
tachment up the river in boats. 

This man’s case appeared nearly hopeless for 
thirty-six hours after admission into the Hospital. I 
have never known so much opium required to check 
purging and vomiting, in any other case, which ulti- 
mately recovered: it is probable that eleven grains 
were retained in the stomach, from the time of his 
admission into hospital, up to the evening of 26th 
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April, including a period of about sixty hours. The 
administration of active purgatives at 6, and at 
9 o'clock on the morning of the 25th of April, ap- 
pears to have been premature and injudicious ; for 
they brought on a vomiting and purging, with ex- 
treme depression of vital power, which would have 
soon proved fatal, if not promptly alleviated by the 
use of a large dose of opium, and stimulants. 

CasE CXXVII.—John Simms, /t. 24,0f small size 
and light complexion, six years in India. An Artil- 
lery-man, was taken ill at 7 P. M. on the battery 
guard, and sent to the Hospital at 9 o’clock ; affected 
with purging, vomiting, and cramps in his legs; 
the pulse at the wrist had ceased ; the surface of the 
body was quite cold, his tongue was cold, and the 
voice pectoral: he was suffering from thirst, and in- 
different to every thing but the desire of drinking 
water; he hardly gave any answer to questions on 
other subjects. 

R. Tinct. Opu,—Spirit. 7Ether. Sulph. aa 3 i. 

Olei Cinnamomi gtt. iv.— Aque Fontis 3 i. misce. 
To be taken directly, with 20 grains of Calomel in 
powder—and to be repeated in one hour. The Calomel to 
be placed on the tongue, and washed down with the draught. 

At half-past 10 o’clock, he was cold and insensi- 
ble; respiration was heavy and laborious ; vomiting 
had ceased. He died at 11 P. M. on the 14th of 
November, 1830. 

Dissection,—nine hours after death. The stomach 
externally was paler than usual, internally towards 
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the pylorus it was of a pink color, and much con- 
tracted. The small intestines were of a pale-pink 
color, their coats thickened and pulpy, as if from 
serous effusion between their membranes: their 
interior filled in some parts with great quantities of 
conjee-like fluid, in other parts with mucus as thick 
as paste ; the last foot of the ilium was quite empty, 
contracted, and internally dry: there was no bile in 
the duodenum. No other morbid appearance ob- 
served. 
Cas—E CXXVIII.—A medical man, 26 years of 
age, of slight make and delicate constitution, recent- 
ly arrived from England, had a severe attack of 
Spasmodic Colic, within a few weeks after landing 
in Bengal: the constipation attending this disease 
was most obstinate, and during the treatment he 
was twice largely bled from the arm, and leeches 
were repeatedly applied to his belly. After various 
purgatives had failed, to produce the desired effect, 
the obstruction of the bowels was removed by large 
enemata given with the pump. He remained in the 
course of a tardy convalescence, for six days more, 
using a little mild purgative medicine, and observ- 
ing the “greatest caution as to his food, but gaining 
strength so slowly that on the evening before 
the attack of Cholera, when some friends asked how 
he was; he said, this was the first day since his ill- 
ness, that he really felt an increase of strength. At 
9 P.M. on the 27 of October, 1830, he was affected 
with a purging, the stools were copious, watery, and 
S 2 


132 CHOLERA. 


of a pale-yellow bilious tinge. He did not send for 
medical advice, nor make his ailments known to 
his friends till next morning, not suspecting Chole- 
ra; he had then sunk into a state of collapse, afford- 
ing no hope of recovery ; though he had not vomited, 
and had no spasms. Occasional attacks of vomiting 
took place during the course of the day, and he died 
in the afternoon. We had some bad eases of Chole- 
ra in the Hospital at that time, and the disease was 
also occurring in Calcutta ; but this patient had not 
left his room for nearly three weeks. - 

CasE CXXIX.—Thomas Price, Ait. 32, a stout 
man, of H. M.’s 38th Foot, arrived from England on 
board the Ship Buckinghamshire, and landed on 
the 2nd of June. Admitted into the General Hospital 
at 10 p. M. on the 14th of June. 1827. He has 
been purged for two days past, but did not begin to 
vomit until he was put into the dooley to be brought 
to the Hospital. He is at present vomiting, and 
purged incessantly, and suffers from distressing 
thirst. Pulse 106, and hardly perceptible ; the sur- 
face of the body as well as the tongue is cold. 

R. Calomel. 9 i—Opii gr. ii. 

Misce fiant pil. 11. statim sumende. P 
Apply a blister to the scrobiculus cordis. 


11 p. M.—Purged twice since last report; the eva- 
cuations are a pale greenish water : he is constantly 
vomiting; the tongue is cold, moist, and clean; he 
suffers from great anxiety and thirst. 
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R. Calomel. 9 ss. 

_ Opii gr. ii—misce fiant pil. statim sumend. 
_ Apply Sinapisms to the feet. 

June 15th.—He has vomited only twice, and has 
been purged five times since last report; the evacua- 
tions are watery, and of pale-green color: he is much 
better, and quite composed; the tongue is warm and 
moist, but little furred; pulse 108 and weak. Some 
sago and wine allowed. 

R. Calomel. 5ss.—Extract. Colocynth. Comp. gr.yv. 

Opi gr. 3—misce fiant pil. ii.—to be taken at 6 
A. M., and repeated at 10 o'clock. 
Olei Ricini Z i. at noon. 

Vesper—He is better, and warm ; has had four 
stools, but no return of vomiting. Pulse 112 and 
weak. 

R. Extract. Colocynth. Comp. 
Pil. Hydrarg. aa gr. v. 
Opii gr. i—misce fiant pil. ii. a. s. sumend. 

June 16th.—Has had frequent, brown, watery 
stools; and much nausea in the night. Pulse 98, 
face flushed. | 

. Pil. Hydrarg—Extract. Colocynth. Comp. aa gr. v. 

June 17th.—He has only had five stools in the 
last 24 hours ; a slight degree of pyrexia remains. 
Pulse 98; the skin is warm ; his tongue swollen and 
fissured. 

&. Extract. Colocynth. Comp. 

Pil. Hydrarg. aa gr. vi. in pills, at 6 a. Mm. 
Olei Ricini % i. at noon. 

By these medicines he was freely purged, the 

evacuations were of dark color, and he was much 
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better. Castor oil was administered daily, and he 
was discharged well on the 20th of June. 

Cas—E CXXX.—Mrs. Ann Holt. At. about 24, 
landed from England on the 12th of May, 1827, 
and was troubled with vomiting almost every day 
till the 18th, when I first saw her at 11 Pp. mM. Her 
pulse was then 104 and weak; the tongue cold; 
she had been vomiting, and purged violently since 
dark ; and her extremities were cold. 

R. Calomel. 5 i. to be given in pills. 

R. Opii gr. i.—Spirit. Lavand. Comp. 

Spirit. Ammonize Aromat. 4a 3 1. 
Aque Menthe Pip. 3 i. misce—to be drank after 
the pills. 

May 19th—She has not vomited since tla 
the medicine; was purged three times, the evacua- 
tions are copious and like rice-water, with a light 
slate-colored sediment: the tongue is warm, moist, 
and white ; her face is somewhat flushed, pulse 108, 
and weak; the extremities are warm. Tea and 
sago allowed in very small quantity. 

Apply eight leeches to the temples. 

R. Pulv. Rhei 91. 

Aque Menthe Pip. 41. To be taken at 6 a. m. 
Olei Ricini % i. at noon. 


1 p. M.—She has vomited six times, but the castor 
oil was not rejected: and she has been purged four 
times; the stools are copious and of a pale-grey 
color, as fluid as water; the tongue is cool, moist, 
and white. Pulse 132. 
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R. Pil. Hydrarg. gr. v 
Extract. Connie Ce 5 ss.—misce, fiant pil. 
ili. to be given at two o'clock. 

6 p. M.—No vomiting; she has had six feculent 
black stools; the tongue is warm, and very much 
loaded with white mucus. 

R. Olei Ricini 3 i—Tinct. Opii gtt. v. 

Half-past 10 p. M.—She vomited the oil, and has 
had two copious, watery, bronze-colored stools. 
The tongue is warm, moist, and white. 

R. Extract. Colocynth. Comp.—Calomel. aa gr. v. 

Opii gr. i—misce, fiant pil. statim sumend. 

May 20th.—She has slept, and had one green bili- 
ous stool ; but there has been no vomiting. 

R. Extract. Colocynth. Comp. 

Pil. Hydrarg. aa gr. v. at 6 a. M. 
Olei Ricini 3 i. at noon. 

4 Pp. M.—She has vomited the pills and oil; and 
has had two watery, black stools ; the tongue is warm 
and loaded with white mucus. 

R. Pulv. Rhei 3.i.—Aque Cinnamomi 3 i. 

6 ep. M@w—Had one stool, and has not vomited; 
says she is better. 

Ordered to take some Sago and Wine. 

May 21st.—She has had nosleep; but has been 
‘purged, and has vomited often in the night, the 
stools are a reddish bronze-colored water; her 
tongue is cool and moist ; pulse 116 and soft. 

R. Opii gr. i. statim. 

May 22nd.—She was tranquil, and felt remarka- 
bly well all yesterday, therefore no medicine was 


136 CHOLERA. 


given last evening. During the night she vomited 
occasionally, and had two copious bronze-colored 
stools; pulse 98 and soft. 

R. Extract. Colocynth. Comp. 9 ss. | 

Pil. Hydrarg. gr. v.—misce, fiant pil. 11. statim 
sumende. 

She was purged freely by these pills, and is much 
better in every respect. She had no return of un- 
favorable symptoms. Some mild purgative was con- 
tinued daily till the 29th of May, when no further 
treatment was requisite. 

Notwithstanding the slight feverish flush of the 
face, a remarkable degree of exhaustion was pro- 
duced by a few leeches and the dose of Rhubarb 
in the morning, and castor oil at noon on the 19th 
of May. I am of opinion that if twelve grains of 
blue pill and one grain of opium had been given 
night and morning, and the castor oil at noon on 
that day, this patient would have had a more prompt 
recovery. She was better after taking the opium 
combined with purgatives late at night on the 19th; 
derived very great benefit from taking the opium 
alone on the 21st of May. 

Case CXXXI.—Jas. Beck, Ht. 19,a slight made 
lad, of light complexion, a sailor of the Ship Re- 
source, recently arrived from sea; was attacked 
with Cholera, and profuse purging on the 11th of 
October, 1827, and in consequence of extreme cold- 
ness of the extremities, water was applied by his 
messmates, so hot that the skin was blistered on 
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one foot, and also at the elbow. I could not ascer- 
tain what other remedies had been used: and no 
cause could be assigned for the accession of the 
disease. On the 12th, the most distressing symptoms, 
were cramps in the legs, and purging. 

He was sent to the Hospitalat 5 p. M. on the 13th of 
October ; suffering from cramps in his legs, anxiety, 
and great thirst : he had a cold tongue, although the 
extremities were then warm ; pulse 116, soft and fee- 
ble; and there was pain at the scrobiculus cordis. The 
eyes were glazed, and suffused with florid or arterial 
congestion, the face was somewhat flushed. He 
vomited immediately every fluid that was swallowed, 
but had only been purged four times since the morn- 
ing. Although the extremities had been blistered by 
boiling water, the temperature of the body was not 
uniform. Some of the existing symptoms might have 
authorised V.S., but the use of the lancet at that stage 
of the disease, was deemed hazardous, in consequence 
of the feebleness of pulse, coldness of the tongue and 
long-continued and profuse purging. 


Eight leeches were applied to the temples. 
A blister was put to the scrobiculus cordis: and 
Calomel. 9 i. Opii gr. i. were given in a pill imme- 


diately. 


9 p. M.—There has been no returu of vomiting 

or purging since 5 o’clock ; the leeches bled pro- 

_fusely, whereby the flush of his face and redness of 

the eyes are diminished ; he suffers less from thirst, 
T 


« 
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and the tongue is warm, but pulse continues 116, 
weak and low ; cramps in the legs have ceased. 
R. Calomel. 5 i.—Opii gi. i. 
Extract. Colocynth. Comp. gr. v. in three pills. 
‘LI p. m.—The thirst has subsided, and there has 
been no vomiting or purging since admission. 
Oleum Ricini 3 1. 
_ Oct 14th.—He vomited once, and has been purged 
three times; the stools are as black as ink, and 
scanty; he feels much exhausted; the pulse 104, 
soft, and weak, but his face is slightly flushed. Diet 
Tea, and thin Sago, with three ounces of Port Wine. 
R. Extract. Colocynth. Comp. 
Pil. Hydrarg. a4 gr. v. in two pills at 7 a. m. and 


repeat at 11. 
Ordered to take Oleum Ricini Z i. at 3 o ‘clock: P.M. 


Vesper—He has vomited twice, a pale watery 
fluid, nearly transparent. 

7 p. M.—He has had five stools since last report, 
which are rather scanty, and of a very dark, bottle- 
green color; pulse 98, soft, and weak; his tongue 
is quite cold, soft, clean, and moist. 


R. Extract. Colocynth.Comp.—Pil. Hydrarg. aa gr. v. | 
Opii gr. ss. in two pills at 7 p.m.—and repeat at 10. 


Oct. 15th.—He has had four copious, dark, 
watery stools, but did not vomit in the night; he 
now suffers from anxiety, but there is no head-ache ; 
his eyes are still suffused. | 

Capiat Olei Ricini 3 i. 

Vesper—He has vomited once, and has been 

purged four times during the day, the evacuations 
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are partly of ayellow color. Pulse 98, soft, and 
natural; the tongue continues quite cold. 

After this date, he had mild purgatives repeatedly, 
and was discharged well on the 12th of November, 
1827. 

In this one as well as in the previous case 
the most efficient relief was afforded by opium ; 
and the administration of purgatives without opium 
was followed by some prostration of strength. When 
a proclivity to lowness and collapse exists at the 
same time with florid arterial congestion of the 
eyes, and a flushed face, it is difficult to adapt the 
treatment to all the indications present: but with- 
out some depletion we cannot cure the disease. We 
are therefore obliged to abstract blood, and to order 
purgatives, although we expect some inconvenience 
will be produced by the remedies. 

Case CXXXII.—Mrs, Mary Ann Kelly, At. about 
24, a soldier’s wife of the 44th Regiment, received 
into the General Hospital at half-past 9 p.m. May 
19th, 1827 : states that she was seized with extreme 
sickness at 1 o’clock last night, (204 hours ago,) at 
first she vomited, and was purged about once an 
hour, but lately she has been purged every minute; 
and she appears exceedingly exhausted. 

R. Calomel. 9 ss.—Opii gr. i. statim. 

Half-past 10 o’clock.—She has cramps in her legs, 
great anxiety, and thirst ; pulse 132, and not very 
weak ; the tongue is warm. She has neither vomit- 


ed nor been purged since taking the pill. 
T 2 
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R. Calomel. 9 i. in a pill,—to be washed down with a 
draught of 
Spirit. Lavend. Comp. 
Spirit. Ammoniz Aromat. aa 3 ss. 
Aquze Menthze Pip. 3 1. 

May 20th.—She has slept, the cramps have ceas- 
ed, and she feels better: pulse 86 ; since the last re- 
port she has had one scanty, green stool. 

R. Extract. Colocynth. Comp. 
Pil. Hydrarg. aa gr. v. at 6 a. M. 
Olei Ricini 3 i. at noon. 

4p.M.—There has been no stool nor vomiting, 

but the cramps in the legs have returned. 
R. Olei Ricini 3 i. 

6 p. M.—She is quiet, and easy; had no stool. 
Let the castor oil be repeated. 

Half-past 10 p. M.—She remains tranquil, and 
is much better. The castor oil has produced two 
dark watery stools. 

May 21st.—She has had one black, watery stool, in 
the night, with some lumps of feeces; pulse good, 
and the skin is warm; she feels weak. 

R. Pulv. Rhei 9 i. in Aquee Cinnamomi 3 i. 

Vesper.—She has been freely purged, and is better.. 
Mouth sore. 

May 22nd.—She has had one stool, consisting of 
films of mucus in yellow bilious matter. After this 
date she used rhubarb as an aperient, and was dis- 
charged well on the 8th of June. | 

Case CXXXIII.—John Fergusson, Ait. 23, a 
sailor of the ship Huphrates. A middle-sized man, of 
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dark complexion, arrived in the Hoogly 10 days 
ago, from Europe ; has not been on shore, but he 
and the rest of this ship’s crew have been exposed 
to the sun, and worked hard for some days past in 
getting up the anchors, &c., the ship having met 
with unusual difficulties In coming up the river. He 
was admitted into the General Hospital at a quarter 
before 10 o’clock a. M. on the 18th of June, 1828, 
having had a purging for five days: he began to vomit 
at 1 p. M. yesterday, and says he has had 50 stools, 
like pure water, since that hour. He is now suffer- 
ing from great anxiety, thirst, and cramps in the 
belly ; the face is flushed, pulse low, and oppressed ; 
and the tongue is cool. 
Apply twelve leeches to the temples. 

R. Calomel. 91. Opii gr. ii—misce, ft. pil. ii. statim 
sumend. 

Noon.—There has been no vomiting or purging 
since he came to the hospital, but he suffers from 
excessive thirst. Pulse 114, and weak; the face is 
still flushed. 

R. Extract. Colocynth. Comp. 

Calomel. 24 9 ss.—misce, fiant pil. iv. statim sumend. 
Habeat Enema Purg. cum. Ol. Terebinth. 3 ii. 

2 Pp. M.—He has vomited twice, and had three 
stools, of pale-grey color. Pulse 114, weak, and 
oppressed. He seemed to be sinking; and there- 
fore was ordered a small quanlity of sago with 
Madeira wine. 

5 Pp. M.—Pulse more free ; the face is flushed, and 
he has pain at the navel ; but he feels warm and 


142 ; CHOLERA. 


better, the tongue is warm, and he is suffering from 
great thirst. 
Apply six leeches round the navel. 
R. Pil. Hydrarg. gr. vi. statim. 
Cream of Tartar drink, 4 0z. at a time. 

June 19%h.—He vomited once this morning, and 
has had two scanty watery stools, of grey color. 
He is restless, and very thirsty: the face is flushed ; 
pulse 106, soft, and natural; and the tongue is 
warm and moist. 

Apply sixteen leeches to the nucha. 
R. Extract. Colocynth. Comp. 
Pil. Hydrarg. aa gr. v. | 
Opii gr. 3—misce, fiant pil. 1. statim sumend. 
Olei Ricini 
Aque Cinnamomi aa 31. to be taken at noon. _ 

3 Pp. M.—Vomited several times after taking the 
pills; and the oil was quickly rejected. He has 
had two black, fluid, feculent stools, is weak and 
anxious, and has been tossing about in bed all day: 

Ordered to take Pil. Hydrarg. gr. vi. immediately. 

‘A small quantity of sago and wine was given an 
hour after the pill. 

9 p. M.—He feels much better; has had two 
black watery stools. Repeat the Blue Pill. 

June 20th.—He slept little, and has had no stool 
during the night; but one scanty, brown stool, this 
morning: he lies on his back, in a state of great 
anxiety ; there is slight tension of the belly, and 
some tenderness on pressing over the abdomen; the 
tongue is moist and white. Pulse 108. 
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R. Extract. Colocynth. Comp. 
- Pil. Hydrarg. aa gr. v. at 6 a.m. 
Olei Ricini 3 i. at noon. 
Vesper.—He vomited some of the castor oil, with 
bile ; had three black watery stools, and feels better. 
R. Pil. Hydrarg. gr. vi. 
Opii gr. ss. in a pill at 8 Pp. m. 
Allowed Cream of Tartar drink. 

June 21st—He has had no stool, and has not 
vomited during the night. 2 

R. Extract. Colocynth. Comp. 

Pil. Hydrarg. aa gr. v. at 6 a. M. 

Vesper.—He has had no stool, and says he is 
well; the tongue is warm and moist. 

R. Pil. Hydrarg. gr. v.—n. s. 

June 22nd.—No stool; says he is well, and hun- 

sry. 
 R. Extract. Colocynth. Comp. 9 ss. 
Pil. Hydrarg. gr. v.—misce, fiant pil. ii. statim 
sumend. 

These pills had no effect until they were assisted 
by a purgative enema, and then he had four stools. 
A few mild purpatives were ordered after this, and he 
was discharged well on the Ist of July. 

CasE CX XXIV.—Edward Enderson, A*t. 30, an 
emaciated man, of light complexion ; a sailor of the H. 
C. Frigate Hastings ; six years in India. Admitted 
into the General Hospital on the 13th of February, 
1826. He has been ill for above two months, with 
quotidian intermittent, enlarged spleen, and general 
debility. Bowels free; tongue moist. 
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Was ordered to be purged daily with compound 
extract of colocynth; of which five grains only were 
given at bed-time: and he took two grains of 
quinine in solution in two ounces of water, with 
six drops of aromatic sulphuric acid, daily, at 
6 A. M., and the same dose was repeated at noon. 

Feb. 19th.—There has been no return of ague, 
and his appearance is more healthy; the spleen is 
smaller. The quinine was omited, and the com- 
pound extract of colocynth continued. 

Feb, 20th.—He was attacked in the night, with 
vomiting, purging, and dreadful cramps in the mus- 
cles of the legs and belly ; but made no report of 
this illness till day-light, when he was observed to 
have the sunk ghastly visage and hollow eye, pecu- 
liar to cholera; the pulse at that time was not very 
low, the limbs and tongue not quite cold ; but his ap- 
pearance was exceedingly altered. 

R. Calomel. 9 1.—Opii gr. tii. 

Misce, fiant pil. ii. statim sumendee. 
A blister was applied to the scrobiculus cordis. 


Brandy and hot-water each 1 oz.—ordered to be 
taken now, and repeated in an hour. . 


The appearance of cholera subsided in the course 
of the day, and the next morning he was ordered to 
take 

Magnesize 9 il. 

Pulv. Rhei—Pulv. Jalap. a4 91. 

Aqua Menthe Pip. 3 iss—to be repeated in six 
hours, if the first dose should not operate freely. 
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Feb. 22nd.—He was purged freely by the first 
dose ordered yesterday. He recovered under the use 
of aperient medicine, frequently repeated. 

Case CXXXV.—Mrs. Brannigan, A‘t. 30, a small 
thin woman ; was seized at midnight, with purging, 
vomiting, and cramps in the legs; and was sent 
to the General Hospital at 6 o’clock a. ™M. on the 
23rd of May, 1827. The commencement of collapse 
was at that time evinced by extreme prostration of 
strength, sunk eye, coldness of the surface of the 
body, and a weak pulse at 120; the tongue was cool, 
moist, and nearly clean; her voice was feeble and 
pectoral. She had not taken any remedies. 

R. Calomel. 9 i. Opii er. ii. 

To be taken in pills immediately. 
Apply a blister to the scrobiculus cordis. 

At 8 a. M.—She had vomited twice, but did not 
reject the pills; she has had two stools, which are 
quite white, like magnesia and water ; in other re- 
spects there is no change since admission: she has 
occasionally cramps in the legs. 

R:. Calomel. 5i.—Extract. Colocynth. Comp. 9 ss. 

Opii gr. i.—misce, ft. pil. ii. statim sumende. 

To take Oleum Ricini 3 i. at 11 o'clock a. M. 

Some sago with Port Wine was ordered to be given 
_ two hours after the castor oil. 

V esper.—She has had several stools; the pan of 
the night chair is nearly full of dark-brown water ; 
the surface of the body, as well as the tongue, is 
warm, the cramps have ceased, and the pulse is free. 

U 
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R. Pil. Hydrarg. gr. x. Calomel. gr. iv. 
Extract. Colocynth. Comp. gr. vi. 
Opii gr. i.—misce et divide in pil. iv. 
Two pills to be taken at 6, and two at 9 o'clock P. m. 

May 24th, 2 4. M.—She has had several feculent 
stools, of brown color. The extremities and surface 
of the body are generally warm; the tongue is dry 
and hot; the pulse has risen. 

R. Extract. Colocynth. Comp. 

Pil. Hydrarg. 44 gr. v.—misce, fiant pil. ii. statim — 
sumende. 

These pills had produced several dark-grey, copi- 

ous, feculent stools before 7 A. M.; the patient was 
then suffering from hickup, but was free from any 
other unfavorable symptoms ; pulse 84 and soft ; the 
tongue was warm, moist, and little white. 
Tau is patient recovered slowly, and required great 
care; being twice during her convalescence affected 
with dysenteric symptoms ; and then she passed some 
blood with her stools. She used mild purgatives for 
many days, and left the Hospital on the 25th of June, 
to proceed. in a boat. to Chinsurah with her husband ; 
being still very weak. | 

This woman was nursing a child about six months 
old, when she was seized with cholera: she would 
not be separated from the infant, which remained in 
the bed crawling over its mother when she was- 
suffering severely from the cramps. If cholera were 
very liable to be contracted by personal communica-_ 
tion, this child was exposed to its influence i in the 
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highest degree, but showed no sign of ailment. While 
the bad symptoms of cholera existed, no_ milk was 
secreted ; but during convalescence the flow of milk 
returned, and after an interval of 12 days the mother 
nursed her child again, on the 5th of June. 

Case CXXXVI.—John Berrigan, At. 19, rather a 
slight made man, with a thin face, andred nose; recent- 
ly arrived in Bengal: was admitted into the General 
Hospital, on the 21st of February, 1826, for a cough 
of two week’s duration. He was well on the Ist of 
March, and would have been discharged next day, 
but he was attacked at 4 o’clock a. M.on the 2nd 
of March, with a watery purging, and was 20 times 
at stool before half-past '7.a.M. The eyes were then 
sunk, the countenance was anxious, and he suffered 
from dreadful thirst, but he had a white moist 
tongue, and the skin was moderately warm. He 
spoke of having pain in the belly, but rude pressure 
over the abdomen was borne without complaint. He 
was allowed three ounces of brandy with six ounces 
of hot-water, to be given in small quantities, and 
a flannel dress was ordered. 

R. Opii gr. ii. statim sumend. 

Apply a blister to the Epigastrium. 

Half-past 8 a. mM.—The brandy and opium were 
quickly vomited, and he is becoming colder and 
lower. Pulse very feeble, purging continues. 

R. | Tinct. Opii—Spirit. Acther. Sulph. 44 3 ss. 

| Olei Cinnamomi gti. v. 
Aquee Fontis 3 iss.—maisce, to be taken now. 
High & 
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11 a. M.—Much nausea and anxiety, with dread- 
ful distress from thirst, continue; but the purging 
has ceased; his extremities are warm, and there is 
an equal, general perspiration over the surface. 

R. Extract. Colocynth. Comp. 

Calomel. aa 9 ss. 
Camphoree gr. ii.—misce, fiant pil. iii. statimsumend. 


Vesper.—He has had no stool since 8 A. M., and 
he suffers much from thirst. 

: Habeat Enema Purg. cum Olei Terebinth. % ii. 

March 3rd.—Had no stool: he is suffering from 
great anxiety, but his pulse is soft, even, and mode- 
rate. A purgative enema containing two ounces of 
oil of Turpentine was ordered. 

R. Pulv. Jalap—Pulv. Rhei. aa. 31. 

Magnesiz 9 ii.—Aquz Menth. Pip. 3 i. misce, to 
be taken at 6 a. M. 

March 4th—WHe has been freely purged, the 
stools are black and feculent: the circulation is free, 
and all bad symptoms have ceased. 

Repeat the purgative as yesterday. 

A slight feverish disposition remained after this, 
which required a repetition of mild purgatives al- 
most every day, till he was discharged from Hospi- 

tal on the 17th of April, 1826. , 
CasE CX XXVII.—A Mahommedan Burkaudaele 
named Shaik Sonawalla, aged 35 years, employed at 
the Calcutta Great Jail; was taken ill with Cholera 
about 1 A. M. on the Ist of December, 1831. He 
made no application for medical aid, and was watch- 
ed in the guard-room of the Jail by his comrades, 
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who kept him covered with blankets, and champoed 
the limbs when the cramps were severe. My advice 
was not requested until 4 Pp. M., when the friends 
thought he was about to die: they asserted that he 
had been vomiting very often, but had not been 
purged much until mid-day, at which time cramps 
in the legs came on, and the purging and coldness 
were so much augmented as to excite alarm. I 
found him cold, his countenance sunk and ghastly, 
eyes blood-shot ; the fingers slightly shrivelled, voice 
weak, pulse 138 and very feeble ; the tongue moist, 
and clean; he was anxious, and the respiration was 
hurried ; he eagerly requested water to drink. His 
friends asserted, that he had not swallowed any 
thing since noon ; and had taken only a few spoons- 
ful of water during the early part of the day. A 
large pan-full of clear watery fluid had been voided 
by stool: it was hardly more colored than pure wa- 
ter ; some uncooked rice, very little swollen, was ob- 
served at the bottom of this pan. The patient, on 
being particularly questioned, acknowledged that he 
had eaten raw rice at a very late hour on the previ- 
ous evening. The fluid vomited was slimy, and not 
quite so clear as the stools. 
' He was made to take 3 i. of Laudanum, with as 
much Spirit. Aither. Sulphuric. and four drops of 
Oil of Cinnamon, in 3 iss, of water; which quickly 
alleviated all the more distressing symptoms: and 
he neither vomited nor was he purged afterwards. 
At 6 p. M.—He was free from cramps : the pulse 
118 ; there was slight return of warmth of surface ; 
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the tongue was clean and moist : he complained much 
of thirst, Some thin hot sago with 3 iss. of brandy 
was now given, after which he slept. 

Dec. 2nd.—He has had neither vomiting nor 
purging, but he is anxious, weak, and thirsty; the 
eyes are blood-shot; extremities warm; pulse 92, 
soft, and weak; the tongue is nearly clean and dry, 
with little white appearance in its centre. He was 
ordered 3 iss. of castor oil with cinnamon water, 
which purged him four times in the course of the’ 
day, and he was persuaded to take a small quantity 
of sago without brandy. The stools were copious 
and of dark-grey color. He now earnestly entreated 
that his friends should be allowed to take him home 
to his village, which was near. This request was 
complied with, and he remained at home nearly a 
month; but took no medicines except two doses 
of castor oil. He recovered, and is now employed 
on the jail duties. 

The predominant character of the disease in the last 
14 cases was not inflammatory, and the extremely 
Cangerous state of many of the patients did not 
depend on local inflammation, or on the existence of 
a morbid condition which could be alleviated in the 
first instance by blood-letting and antiphlogistic 
remedies, though leeches were ultimately requisite in 
some cases for the purpose of removing the local in- 


flammation or congestion which supervened. Purga-_ 


tives were employed in all these cases, but it will be 
observed that some caution was requisite in the ad- 


ministration of active cathartics, which in several 


4 


CHOLERA. 151. 


instances quickly produced a watery purging attend- 
ed with lowness, and requiring the administration 
of opium, with wine or brandy in small quantities. 


Mercury will not prevent Cholera. 

Although mercury is often found useful in the 
treatment of cholera, especially in those cases of the 
febrile form of the disease, in which V. S. is requi- 
site in the first instance ; and in the remote stages of ~ 
those cases in which the secretions of the intestinal 
canalandliver remain in a disordered state; it will not 
prevent the accession of this disease, even if taken to 
such extent as to produce salivation ; of which the 
two following cases are examples. J have known 
several other instances where persons in a state of 
salivation have been attacked with the worst descrip- 
tion of cholera, attended with collapse. 

Cask CXXXVIII.—James Day, A®t. 29, a sailor 
of the ship Norfolk, had ulcers at the orifice of the 
urethra, for which he took mercury on board ship, 
and the mouth was sore at the time that he was 
landed: a looseness of the bowels became trouble- 
some for two days, and therefore he was sent on 
. shore, to the Hospital, in the evening of the 20th of 
March, 1828. There were then no symptoms except 
those of common diarrhoea, but he was very thirsty ; 
the pulse was good ; the tongue was white, but moist. 
He was directed to take some castor oil. 

About midnight he began to vomit, and was — 
attacked with cramps in the legs and arms. He did 
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not complain of these symptoms till day-light, when 
he was found in a state of extreme exhaustion, hav- 
ing been at stool 14 times. The pan of the night 
chair was filled with a conjee-like fluid. There was 
morbid sensibility at the scrobiculus cordis; the 
pulse was 96 and soft; and the tongue was moist, 
warm, and white. Twenty grains of calomel, and 
two grains of opium were given; and a blister was 
‘applied to the epigastrium. Calomel, colocynth, and 
blue pill, with a small quantity of opium, were after- 
wards taken. Vomiting and purging ceased before 
11 A.M.; but the cramps, thirst, and anxiety were 
not relieved ; coldness then took place, and continued 
to increase till 2 aA. M. next morning, when he died. 

CasE CXXXIX.—William Shannon, At. 35, an 
emaciated man, came from England in the ship 
Herefordshire: and had intermittent fever for two 
months during the voyage, for the cure of which 
disease he was salivated, and the mouth remained 
sore at the time that the attack of cholera came on. 
He landed on the 16th of May, 1827. His bowels’ 
were very costive on the 20th, and he was without 
any known cause, taken ill with symptoms of cholera’ 
at 5 A. M.on the 21st. He was then bled to 3 xiv. 
and took two grains of opium dissolved in water. 
At half-past 9 a. M. he was sent to the Hospital in 
a state of collapse; and died at quarter past 3 o’clock 
in the afternoon. 
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Ammonia. 

The beneficial effects of Liquor Ammonize Pure in 
Cholera, under certain circumstances, has been men- 
tioned at page 46 of this volume; and in some 
cases when the low form of that disease is combined 
with much venous congestion, the Ammonia may be 
employed at the same time with blood-letting. In 
the following case the circulation was obstructed to 
so great a degree that only a small quantity of blood 
could be procured from a vein, and that which was 
obtained, afforded no relief; on the contrary the 
patient seemed to sink more rapidly after the use of 
the lancet; and he did not appear to be much re- 
lieved until he had taken the brandy and hot sago. 
In cases of this sort, in which the disease has conti- 
nued several hours, we often find such a degree of 
torpor existing, that all remedies are totally inert. 

CasE CXL.—John Brown, Att. 22, a sailor of 
the ship Mora; a stout man of a light complex- 
ion, arrived from England, 10 weeks ago. He was 
on shore all yesterday, but returned to his ship at 
8 o'clock in the evening, and was taken ill at 11 P. M. 
with vomiting and purging, attended with cramps 
in his feet ; for which he was bled in the night, and 
he took some brandy, with a medicine, the nature of 
which he does not know. As he seemed to be in a 
dangerous state, he was landed and sent to the Ge- 
neral Hospital, where he arrived at 3 o’clock P. M. 
on the 20th of February, 1832. He was then suf- 
fering from great anxiety, and pain in the head, 
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loins, and epigastrium: the peculiar expression of 
countenance indicative of cholera was present ina 
very marked degree, there was a livid circle round 
the eyes, and his fingers were shrivelled ; but the 
pulse was tolerably free, his face was flushed, and the 
surface warm, although the tongue was cool. The 
pupils were dilated, and he was thirsty, but not 
calling anxiously for drink. He was ordered to be 
bled immediately ; but only 10 ounces of blood could 
be got from the vein, which appeared black as it 
flowed, and on being left at rest, a small quantity of 
bloody serum separated : the cruor was very soft and 
black. He was ordered to take 


Calomel. 9 i. in pills, and a draught of 
Tinct. Opu gtt. xx.—Aque Cinnamomi 3 i. 


At four Pp. M.—He is much weaker, and his face 
is more livid, the hands are still warm, and he is not 
suffering from spasms ; pulse 132, and much more 
feeble : he suffers from increased anxiety, and at 
times lies in a torpid state for a few minutes. 


Apply a blister to the Epigastrium and another to 
the spine. 
R. Liquor Ammoniz Pure 3 i. 
Aque Cinnamomi 3 iiss.—misce, to be taken imme- 
diately. After which, let him have three ounces of brandy 
in hot sago. 


At 5 p. M.—There is a slight increase of warmth, 
but no other favorable symptom ; his pulse continues 
rapid and weak, there are cramps in his legs at pre- 
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sent, and he has occasional nausea, but he has nei- 
ther vomited, nor been purged since admission. 
Apply sinapisms to the feet. 
Liquor Ammoniz to be repeated at 5, 6, 7, and 8 
o'clock. 

At 9 p. M.—He is weaker, and colder: the voice 
is feeble, pulse 132 and weak ; he has had no vomit- 
ing or purging. 

Let him have 3 ounces of brandy with hot sago. 

Apply a large mustard plaster across the lower part 
of the chest.—The Liquor Ammoniz to be repeated every 
hour till midnight ; after that, every second hour. 

February 21st, at 6 A. M.—He has had a restless 
night, with constant and distressing nausea, but he 
has not actually vomited, nor has he been purged. 
The voice is stronger: pulse 114, but very weak. 
His tongue is warm, and he says the pain at the 
epigastrium and in the loins has ceased. ‘The mus- 
tard plasters have blistered his feet ; and the blis- 
ters which were ordered yesterday had commenced 
to vesicate, when he pulled them off in the night. 

R. Extract. Colocynth. Comp.—Pil. Hydrarg. aa 9 ss. 

Olei Menth. Pip. gtt. ii. to be taken im pills at 6 
A. M., and repeated at 8 and 10 o'clock. 

Olei Ricini 3 iss. to be given at 12, and repeated at 
2 o'clock. 

At 5 ep. M.—He has had no stool, and has not 
vomited ; there is now an uniform warmth of the 
extremities, the pulse is 104 and soft, the tongue 
moist and warm. He is free from pain, and the 
voice is much stronger; but debility continues to 
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such degree that he cannot raise himself in bed with- 
out assistance ; he has slept for two hours this after-_ 
noon, and the lurid color of the face is much decreas- 
ed. A purgative enema was ordered at 5 o'clock, 
and repeated at seven, by which a considerable 
quantity of dark-colored watery fluid, of a feculent 
smell, was brought away. Hot sago with three 
ounces of brandy allowed. 

R. Extract. Colocynth. Comp. 9 ss. 

Pil. Hydrarg. gr. v. , 
Olei Menthz Pip. gtt. ii. to be given in three pills 
at 10 o'clock, and repeated at midnight. 

Feb. 22nd.—He slept little ; the pulse is 94 and 
soft ; the tongue is warm, of lurid red color, moist, 
and nearly clean ; the skin is now nearly of natural 
temperature, but not so warm as last night; the 
abdomen is doughy, inelastic, and rather full; and 
he complains of pain in the belly. He has not vomit- 
ed, nor been purged during the night. 

R. Extract. Colocynth. Comp. 

Pil. Rhei Comp. aa gr. vi. 
Olei Menthe Sativee gtt. 11. to be taken in two 
pills at '7 a. m., and repeated at 9, and again at 11 o’clock. 

At noon.—Pulse 92. The skin is warm, tongue 
moist and rather more loaded ; he has had three fluid 
stools of a yellowish-grey color, and has made urine 
for the first time since his admission into the Hos- 
pital. He feels sleepy and thirsty, and there isa 
slight flush on the cheeks. 

Let two more pills be repeated at 3 o'clock. 
Allowed some hot tea and bread. 
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_ At 7 Pp. M.—Pulse 96 and soft; he had two free, 
fluid stools, of natural color; he made urine again 
when at stool. 
R. Tinct. Camphorze Comp. 3 ui. 
Aque Tepidz 3 iss. 
Sacchari 9 ss.—misce, to be taken at 8 o’clock. 
Feb. 23rd.—He had three fluid stools in the 
course of the night, of natural color ; pulse 88, soft, 
and free; tongue moist, nearly clean, and still re- 
taining some degree of the lurid red colour before 
reported. ‘The belly is soft, flat and elastic; voice 
strong, and countenance cheerful; he is thirsty, but 
the appearances of cholera have subsided. The feet 
are very sore from the strong mustard plasters. 
After this date he required only mild purgatives, 
and regulated diet. On the 28th of February he 
joined. his ship which was about to sail. 


Cajeputi Ort. 

Among the various stimulant and cordial remedies 
which have been employed in the low form of cho- 
lera, the Oleum Cajeputi has been occasionally 
administered in this country with some benefit, but 
it has not in general been found to answer the ex- 
pectations of those who have prescribed it in Ben- 
gal. In England it appears to have been employed 
successfully, by Sir M. Tierney, who recommends 
50 drops to be administered in half a wine-glassful 
of tepid water, and to be repeated every half hour 
until 250, or 300 drops are taken. He states that 
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mode of treatment to have been followed with suc- 
cess in the severest cases of cholera, and says that two 
or three doses, if given at an early period, are usually 
sufficient to arrest the disease. By a report published 
at Madras, we find that Mr. Hamilton, Surgeon of 
H. M. 54th Regiment, tried this oil during a severe 
epidemic visitation of cholera at Trichinopoly, but 
he found its effects to be slight, and temporary, and 
by no means so beneficial as he had been led to 
expect. 

The employment of Cajeputi Oil in the low form 
of cholera, has not proved so beneficial in Calcutta, as 
other remedies ; the patient whose case is next de- 
tailed, though very ill when he came to Hospital, 
and apparently in a very precarious state, was not 
considered worse than some others who were treated 
successfully about the same time with opium and 
brandy. 

CasE CXLI.—Pierre Vinceau, A‘t. 19, a sailor of 
the French ship Cygne, a slight made lad, of dark 
complexion, six weeks in Bengal. Admitted into 
the General Hospital on the 4th of December, 1830, 
at 10A. M., in the most alarming state of disease; but 
no written account of his case was received with him. 
He states that he was taken ill at 5 p. M. yesterday, 
with a sensation of weakness, and pain at the heart. 
Vomiting and purging took place soon after, and he 
had cramps in the legs during the night. He has 
been very often to stool, but only vomited four times 
in the night : the last time at 10 p. m. He has been. 
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thirsty, and drank much water. His voice is good 
and strong, and there is very little anxiety at pre- 
sent. Pulse 120 and feeble; the extremities are 
cool and perspiring, but not cold ; his tongue is cool, 
moist, and nearly clean ; the eyes are not sunk ; he 
is tranquil, and not now calling for drink. He had 
one grey, fluid stool, soon after admission, in quantity 
about 10 ounces. 

When the bulb of the thermometer was placed 
under his tongue, the mercury stood at 91; and the 
temperature of the extremities was ascertained to be 
82. The atmosphere being at this time at 76 de- 
grees of Fahrenheit. 

Spirit of turpentine was rubbed to the extremi- 
ties constantly. Half a drachm of Cajeputi Oil, was 
administered in half an ounce of cinnamon-water ; 
and the dose was repeated in half an hour. No ef- 
fect being produced by the two first doses, one drachm 
of the oil was given at eleven o'clock, and repeated 
every hour till 3, making in all, six drachms of the 
Cajeputi Oil. 

Half past 3 o'clock, Pp. M.—The patient has been 
frequently visited during the interval since 10 o'clock. 
The Cajeputi Oil has had no effect, and he ap- 
pears rather worse, and is very slowly sinking into 
a state of torpor: there has been no vomiting ; but 
he has had three more conjee stools, each in quantity 
about half a pint. Three ounces of hot sago with 
one ounce of brandy were directed to be taken after 
the last dose of Cajeputi Oil. 
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R. Calomel. 9 i.—Opii gr. 3 
Extract. Colocynth. aioe —Asafeetide 4a ‘gr. v. 
Olei Menthee Pip. gtt. ii. to be taken in three pills; 
and repeated every hour. 
R. Spirit. Ammoniz Aromat. 
Tinct. Cardamom. Comp. 44 3 1. 
Aque Cinnamomi 3 iss. misce,—to be drank after 
each dose of pills. 

Stx o’clock—He continues slowly sinking. ‘The 
same pills and draught as ordered at half past 
3 o’clock, are to be given every hour till six doses 
are taken. Hot sago and 14 0z. of brandy were 
given at half past 9 o’clock, and one ounce of castor 
oil at 10. 

Dec. 5th.—No stools or vomiting during the digs 
the extremities and tongue are cold, but the forehead, 
neck, and chest are hot ; the face is livid ; the pulse 
at the wrist is barely perceptible: he is restless, 
and asking for drink; respiration is hurried and 
feeble ; the voice is weak and pectoral. Large 
sinapisms were applied to the belly and to both feet. 
Oleum Ricini 4 i. was given every hour; and 15 
minutes after the oil, he was ordered an enema of 
Ammoniz Carbonat. 3 i. in three pints of hot water, 
to be given with the pump. He derived no benefit 
from these remedies, and died at 11 o’clock A. m. 

Dissection at 4 P.M. ; five hours after death. Much 
venous congestion of the brain. Both lungs univer- 
sally adherent, but not bearing marks of the adhe- 
sions being recent; there were a few small dark-grey 
tubercles in the lungs. _ All the cavities of the heart 
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were gorged with coagulated blood; the anterior 
portions of the coagula were white. The liver was 
rather large; its surface mottled; its structure was 
soft, and bled freely when cut into. 

The omentum and mesentery were in a state of 
high morbid vascularity, and that part of the pe- 
ritoneum placed across the bodies of the vertebrz 
was in the same condition ; the glands of the mesen- 
tery and mesocolon were enlarged. 

The peritoneal surface of the stomach and intes- 
tines, wasrather more colored with pink than in the 
healthy state. The mucous membrane of the sto- 
mach was exceedingly vascular, and the coats of the 
small intestines were slightly thickened. There was 
much pale-brown fluid in the stomach, and some 
fluid in the upper third of the small intestines, which 
-was tinged deeply with orange-colored bile; the 
lower portion of the small intestines contained a pale- 
grey fluid. The large intestines contained much 
dark-brown watery fluid. No other morbid appear. 
ance was noticed. 


Among the remedies which have been tried in the 
stage of collapse, we find Galvanism, Tobacco, and 
Injections into the veins, of warm water containing a 
small proportion of the carbonate and muriate of 
soda; and although the employment of these reme- 
dies in this country, has been almost invariably 
unsuccessful, it appears to me that some notice of 
their effects is not entirely void of interest, as the 

ei , 
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details comprise facts which tend to illustrate the 
nature of Cholera, and which are therefore of consider- 


able importance in the history of this formidable. 


disease. 
Galvanism. 
Galvanism has been proposed as a remedy in Cho- 


lera, for the purpose of resuscitating the activity of 


the nervous system, and removing the stagnation of 
the blood by promoting the action of the heart and 
arteries. Some practitioners observing the cessation 


of healthy secretions in those organs which are prin- 


cipally supplied with nerves from the great solar 
plexus, imagined that the galvanic influence might 
not only stimulate the nerves and restore the cir- 


culation, but that the same remedy might prove 
an efficient means of restoring a healthy state 


of the secretions. The cases in which galvanism 
has been employed in cholera, are not sufficiently 
numerous to authorise a positive conclusion respect- 
ing its efficacy, and I only mention the subject here, 
for the purpose of bringing to notice the appearance 
of air which was observed to a very great extent in 
the cellular structure around that part of the duode- 
num, which approaches the right kidney. The em- 
physema could hardly be ascribed to a putrefactive 
process at that season of the year, the middle of De- 
cember, when Fahrenheit’s thermometer ranges from 
53 to 88°, the mean of the month being 66°. 


Two cases of cholera in which galvanism was. 
employed, are recorded in the London Medical Ga-. 
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zette for March, 1832, at page 826. In one of these 
cases the man was moribund at the time that galva- 
nism was applied, and the patient was only subjected 
to the galvanic influence for ten minutes before he 
died. In the other case, a woman aged 25, (who 
had been suffering from tendency to diarrhcea for a 
week, and during that period had been frequently 
intoxicated,) was seized with cholera, and in 12 hours 
after the commencement of that disease she was 
found in a state of coldness and collapse, the surface 
was cold, the pulse imperceptible, and the extremities . 
livid and shrivelled. A mustard emetic was admi- 
nistered, and eight ounces of blood obtained with 
difficulty by opening a vein ineach arm. The blood was 
dark-colored, and on coagulating, little or no serum 
was separated. The mustard emetic was repeated, 
and a draught of laudanum and sulphuric zther was 
given, but without effect. Galvanism was then assi- 
duously employed for two hours; there were 32 plates, 
about four inches in diameter in each trough, one wire 
was applied to the region of the stomach, the other 
to the spine. The only effect produced was a slight 
motion of the upper eyelid. The patient died in 
three hours and three quarters. On dissection “the 
arterial system was found in a state of congestion, 
the thoracic and abdominal aorta with their branches 
were gorged with dark-coloured blood. The left 
ventricle was contracted, and contained air, as also 
the thoracic aorta, and vena porte. The liver was 
congested with blood, and the mucous membrane of 
y 2 
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the stomach was paler than natural; that of the in- 
‘testines was not altered.” Was the appearance of 
air in this instance produced by the galvanism ? In 
the following case a very large quantity of air was 
found in the cellular structure around the duodenum, 
but none was observed in any of the blood-vessels. © 
Case CXLII.—Joseph Cocket, At. 19, a middle- 
sized lad, of dark complexion, a sailor of the French 
Ship Magellan, arrived in the river Hooghly 20 days 
ago: he went on shore on the morning of the 13th of 
December, 1829, and was soon afterwards seized 
with purging, which continued all day ; but he paid 
no attention to it, and took no medicine. In the 
course of the night he became weaker, and had — 
spasms in his legs. Finding himself very ill on the 
morning of the 14th, he desired to be sent to the 
General Hospital, but he did not arrive there till a 
quarter past 12 at noon. The stage of collapse was 
then established; the surface was cold, the fingers 
were shrivelled ; the pulse at the wrist hardly percep- 
tible; his voice was feeble, and the tongue cool ; he 
was drowsy, and did not appear to suffer pain : purg- 
ing and vomiting had ceased. Torpor and death 
were evidently approaching, but we were unwilling 
to abandon the man while he was breathing; there- 
fore an attempt was made to excite action by stimu- 
lants. A blister was applied to the scrobiculus cordis, 
and sinapisms to the feet, the limbs were rubbed dili- 
gently with spirit of turpentine. ‘Twenty grains of 
ealomel, with two grains of opium, and two drops of . 
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croton oil were given in pills; and enemata with oil 
of turpentine were given at two, and repeated at four 
o'clock These remedies had no effect. The galvanic 
pile had been in the meantime prepared, and when it 
was acting so strongly as to have a powerful effect 
on several healthy persons, who with myself tried it ; 
shocks were passed through the patient’s arms, chest, 
diaphragm and liver; and the galvanism was direct- 
ed so as to pass through the situation of the great 
solar plexus of nerves: but he shewed not the least 
symptom of feeling its influence. Those persons in 
health, who touched the wires after we had ceased to 
apply them to the patient, received severe shocks. 
Calomel. 9 1. with Extract. Colocynth. Comp. gr. vi. 
Olei Croton. gtt. 1. were given in pills at 6 o’clock. 
The patient died at half-past 8 p. mM. 84 hours 
after admission. | 
On dissection—114 hours after death, we found 
extreme venous congestion of the brain and lungs; 
the auricles of the heart, and great veins of the chest 
and abdomen, were exceedingly gorged with blood. 
The liver was soft, and of darker color than usual; 
gall-bladder somewhat flaccid, contained bile of a 
lighter color than natural ; the spleen was small, soft, 
and adherent to the adjacent parts; the adhesions 
apparently not recent. Slight morbid vascularity of 
the omentum majus, and of the exterior of the stomach 
existed : the interior of the stomach was covered with 
a thick paste-like mucus, on scraping off which, | 
much general redness of the mucous membrane was 
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seen. Thesmall intestines were distended with flatus, 
and a fluid resembling thin gruel; they were ex- 
ceedingly vascular, and of a florid-red color, their 
lining membrane in some parts was much corrugated. 
There was some morbid vascularity of the great in- 
testines ; many of the mesenteric glands were en- 
larged, but not inflamed. Much emphysema of the 
cellular structure was observed, about that part of 
the duodenum which approaches the right kidney. 


Tobacco. 

The mode in which tobacco acts in alleviating 
some of the worst symptoms of cholera, does not 
appear to have been yet satisfactorily explained ; still 
this drug has undoubtedly in some cases produced 
the most marked and extraordinary effects on patients 
who were suffering from symptoms that are usually 
deemed indicative of a hopeless state. From the 
experiments of Mr. Brodie, there seems reason for 
believing that the infusion of tobacco, which con- 
tains narcotin, exerts its influence chiefly on the 
heart and arteries; while the essential oil, on which 
the effects of the smoke of tobacco are presumed 
principally to depend, acts exclusively on the brain, 
leaving the power of the circulation unimpaired. 
Hence some practitioners have imagined it possible 
to employ tobacco in such manner that spasms might 
be relieved without subduing the action of the heart, 
and thereby increasing the tendency to stagnation 
of the blood. I have employed both the Infusion. 
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and the Smoke of tobacco, as enemata, in cases 
of cholera in which spasms, obstructed respira- 
tion, collapse, coldness and torpor had taken place 
at an early stage of the disease, and were’not pre- 
ceded by very profuse evacuations. In some of these 
cases an increased freedom and force of the pulse 
were observed in the course of a few minutes after 
the enema was injected; the spasms were allayed, 
vomiting was moderated, warmth of the surface 
and increased facility of respiration were observed, 
and the patients seemed much relieved from many 
of their more distressing symptoms; a moderate 
degree of re-action being in several instances produc- 
ed, affording for a short time hopes of a favorable 
termination. It is to be regretted that the beneficial 
effects of these enemata were transient, and none of 
my patients ultimately recovered. A return of collapse 
occurred sooner or later, in which a repetition of the 
tobacco enemata, as well as other remedies proved of 
noavail. It appeared to me that an Enema prepared 
with 3 ss. of the leaf of tobacco in 4 a pint of boiling 
water, quickly produced more decided good effects 
than the smoke. The enemata of tobacco have been 
successfully employed by Messrs. Greenhow, Baird, 
and Fyfe, in Great Britain; and the records of the 
Medical and Physical Society of Calcutta refer to 
some cases successfully treated by enemata of tobacco- 
smoke in this country. I can only suppose that the 
more favorable result of this mode of treatment, in 
those cases, may be ascribed to some difference in 
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the nature or stage of thedisease. My own experience 
of the tobacco enemata does not authorise me to 
consider either the infusion or the smoke as efficient 
remedies ‘for the collapse, which supervenes at the 
latter stage of some of those modifications of cholera 
which frequently occur in India. 


Injections into the veins. 

Injections of tepid water holding in solution a small 
quantity of the carbonate and phosphate of soda 
have been employed in cholera for the purpose of 
restoring to the blood its fluidity, and reducing its 
specific gravity to the healthy standard: in fact, 
with the view of supplying the system with a substi- 
tute for that which had been drained away by the 
copious watery evacuations. There is not only a 
plausibility in the proposal, but the immediate effects 
of these injections into the veins have been beneficial, 
though in general transient; the freedom of the 
circulation having been in many instances quickly 
restored, and the anxiety and oppression of breathing 
alleviated ; in some cases a secretion of urine has 
taken place after it had ceased for many hours, and 
some of these patients have ultimately recovered. I 
am not aware that any precise rules have been laid 
down respecting: the stage of the disease at which ; 
the injection of a mild saline solution into the veins 
may be advisable, but that mode of treatment appears 
to have been resorted to only at a very hopeless stage 
of- collapse, when extreme coldness, prostration of 


CHOLERA. 169 


vital power, and stagnation of the circulation left 
little reason to expect benefit from any other reme- 
dies. | Under these circumstances, namely, being 
used only on desperate occasions, it is not surprising 
that the employment of injections into the veins 
should have been rarely attended with success. 

The quantity of fluid that ought to be injected at 
any given time has not been ascertained with accu- 
racy. In some instances a temporary restoration of 
the action of the heart and arteries, and an alleviation 
of many of the worst symptoms, have been observed 
soon after the injection of a small quantity of fluid 
into the veins. If the injection be carried on slowly 
as recommended by Dr. Latta, not more than three or 
four ounces being thrown into the veins per minute, 
it appears that four pints may be injected at one time’ 
without any inconvenience to the patient ; and this. 
quantity may be repeated, when signs of collapse 
and other bad symptoms return. In one case, (a 
woman, treated by Dr. T. Craigie of Leith,) 15 pints 
_of fluid were injected at different times in the course 
of nine hours, and the patient recovered. The pro- 
portion of saline ingredients usually employed, has 
been about the same as that recommended by Dr. 
Latta, and used in one of his successful cases, namely, 
one drachm of subcarbonate of soda, and three drachms 
of muriate of soda, dissolved in six pints of water, at 
the temperature of 110, or 112° of Fahrenheit. When 
used so low as 100, it is stated to cause rigors; and 
when the heat of the fluid injected is raised to 
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115, it is said to produce sudden excitement of the 
heart, with a sensation of great weakness. The re- 
marks published by Dr. Wright* in the Lancet of the 
9th of February, 1833, p. 629, show the general result 
of the remedy now under consideration to have been © 
successful only in a small proportion of the cases in 
which it has been employed in Europe. I believe 
there is no record of a single successful case in which 
the saline injection into the veins has been employ- 
ed in India. 


* « By the saline injection fluidity is restored to the blood; but 
it is like water poured into a sieve,—the liquid soon runs off by 
the bowels, which are not at all acted on by the venous injection, 
and the patient too often sinks from a state of apparent revival 
into one of fatal relapse. As a measure of the success which has 
attended this plan, Dr. Wright has collected from various peri- © 

‘odical journals, reports of 105 cases, in which fluid of various 
kinds, generally a solution of salts, had been injected into the 
veins of cholera patients. He has arranged them in a tabular 
form, showing the number of hours which elapsed from the time 
of attack before injection was resorted to, the quantity injected 
in a given time, and the event. The following is a summary of 
his list. 

No. MHoursill. Injected. Cured. Convalescent. Under Treatmt. Died. 


16.5 4 £0 12..05 42d 00 SOG) iho deca ac anu LE Ree A Milas 12 
18 P04, 19:t07970's 5: 523 10.299... Sie nek. mee Fey is Seas 6 
77.. unknown .. 314 to 640....1...... Wilts, SPEC 2 18. hs Vedek 60 
105 314 to 640 5 7 | 15 78 


«The method has not often been successful, and seems now 
pretty generally abandoned; but, combined with the administra- 
tion of aperients, calomel, and other remedial measures, it might, 
perhaps, be of great advantage. It has been by relying on the 
injections as a permanent instead of a temporary relief, that much 
of the failure of that system is probably to be attributed.” ; 
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The most gratifying effects were quickly produced 
in those patients on whom I tried this remedy; 
the circulation of the blood was for a time restor- 
ed, anxiety and difficulty of respiration subsided, 
the cholera visage and peculiar sunk appearance of 
the eyes, with distressed aspect of countenance were 
alleviated and removed, and in some of my patients 
I thought there was reason for a considerable time 
to expect recovery: but the symptoms of collapse 
returned, in some instances attended with vomiting 
or purging ; and although the repeated injection of 
the saline fluid was employed with transient benefit, 
my patients did not recover. In the employment 
of injections into the veins, I have been assisted by 
Mr. Foy, at present the Apothecary to the General 
Hospital, whose accurate knowledge of his profession 
and constant attention to his duties have been at all 
times conspicuous. ’ 

- Mr. Malcolmson of the Madras Medical service, 
has employed the saline injections into the veins in 
seven cases. He found that this remedy in many 
instances produced a remarkable though temporary 
effect in restoring the warmth of the surface, and 
in exciting a return of the circulation, still it appears 
that none of these patients recovered. 

* The unfavorable termination of the greater num- 
ber of the cases of cholera in which the injec- 
tions into the veins have been resorted to, makes 
us reflect that the disease does not consist of one 
single morbid change, but on a series of phenomena, 
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the progress of which we could hardly expect to 
arrest by restoring the fluidity of the blood ata 
remote stage of the disease, more especially as we 
know that at that period it is often attended by more 
or less of local inflammation, or other local affection. 

The foregoing details oblige us to acknowledge 
that an efficient remedy for those cases of cholera in 
which the stage of collapse has continued but a few 
hours, is still a desideratum in medicine. 


—©-—-- 


CHOLERA IN CHILDREN. 


European children under two years of age do not 
often suffer from Cholera in this country, but the 
disease proves fatal to a large proportion of those that 
are attacked at that early period of life; which 
may be in some measure ascribed to the malignity 
of the disease, as well as to the treatment employed 
at its commencement, for, when called to see chil- 
dren suffering from this complaint, I have usually 
found that cholera had existed for several hours 
before the relatives were alarmed by suspicion of the 
real nature of the complaint, and then such power- 
ful doses of laudanum were given, that the child has 
been found in a state of stupor; the coldness of the 
extremities remaining, and the fatal event quickly 
followed. In children under two years of age, if 
the disease be left to the course of nature the patient 
usually soon sinks into the stage of collapse, with 
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mortal coldness; and a distinct re-action rarely 
takes place. Some morbid heat of the head and chest 
usually occurs just before death, but too transient 
to afford room for hopes of a favorable termination. 
Spasms are not a general attendant on the com- 
plaint in these young subjects, who are quickly op- 
pressed by the venous congestion. After the con- 
tents of the stomach are thrown up, violent efforts 
to vomit usually cease ; occasional nausea, and slight 
ineffectual retching occurring now and then; but af- 
ter three or four hours nothing is vomited, unless the 
patient be indulged in much drink, though the watery 
purging continues, with oradual sinking of the pulse, 
and increasing coldness. 

When cholera in young children supervenes on 
Diarrhea or Dysentery of several days’ duration, the . 
disease is almost inevitably fatal. | 

In children under two years of age, the first symp- 
toms of the disease are generally attended with ex- 
treme prostration, and cold perspirations. In such 
cases, four drops of Cholera Tincture*, mixed with 
a little sugar in a tea-spoonful of water, will very 
often completely arrest the disease. If the coldness 
and profuse watery evacuations from the bowels 
should continue, the dose may be repeated in an 
hour: after which, if farther stimuli should be re- 


* The Cholera Tincture is composed of 
Tinct. Opii 
Spirit. Aither. Sulphuric. 4a 3 ss. 
Olei Cinnamomi gtt. xv.—misce. 
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quisite, we must make use of liquor ammoniz, with 
infusion of ginger, or of capsicum ; and apply a mus- 
tard plaster for a quarter of an hour to the pit of 
the stomach ; and in extremely severe cases, similar 
plasters may be applied to the spine and feet. Should 
these means fortunately resuscitate the patient, much 
care will be requisite to prevent a return of the 
symptoms: every means must be used to sooth the 
child, and to keep it quiet, for muscular exertion 
and fretfulness are very apt to produce exhaustion ; 
and after a repose of 12 hours if there be not free 
evacuations from the bowels, mild aperients must 
be used, and great caution in diet observed for some 
days. 

At the commencement of slight cases of cholera in 
children, when the disease is marked by vomiting 
and purging of a very pale-colored fluid, without 
pyrexia and not attended by strongly marked symp- 
toms of collapse, the disease is often completely ar- 
rested by giving a single tea-spoonful of brandy in a 
wine-glassful of tepid water, and repeating it in an 
hour if the symptoms continue. 

In the treatment of young subjects, when they are 
seen in the febrile stage of the disease; I have 
usually given to patients between two and four 
years of age, four grains of calomel: and if the 
evacuations have been profuse, I add 15 drops of 
Tinctura Camphorze Comp. in a tea-spoonful of hot- 
water ; and repeat the dose in an hour if the symp- 
toms continue. Should these means not check the 
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disease, a third dose of calomel is given in an hour 
more, with six drops of the Cholera Tincture. When 
the 2nd or 3rd dose of medicine has not proved 
effectual in arresting the progress of cholera in 
young children, I have seldom found that subse- 
quent treatment was of much avail. As soon as 
the stomach is tranquillized, and will retain food,, 
let a tea-spoonful of brandy, or a dessert-spoon- 
ful of Sherry wine be mixed with a coffee-cupful of 
thin arrow-root; a table-spoonful of this may be 
given once every half-hour until the coldness of the 
surface subsides: after which if febrile symptoms 
continue, it is necessary to give a dose of rhu- 
barb with two grains of calomel every eight hours, 
and a dose of castor oil in the intervals between 
the doses of rhubarb ; so that a mild purgative shall 
be taken every four hours during the day, until a 
moderate purgative effect is produced ; smaller doses, 
at more distant intervals, being requisite for some 
days afterwards, till the secretions are restored to a 
natural state. There is usually some obscure pyrexia, 
with much languor for some days, in European 
children who survive an attack of cholera; there- 
fore the diet should be regulated so as to support 
the strength, without exciting fever. When the 
cholera symptoms in children, are less severe and 
more protracted, while the coldness, and low form 
of the disease remain; there is usually great thirst 
and anxiety. In this case, large draughts of cold 
water have decidedly caused a return of the vomit- 
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ing, and hurried on the stage of collapse. The least 
injurious drink, in the cold stage of the disease, is an’ 
infusion of mint, with a moderate proportion of 
cardamoms ; or a weak infusion of ginger, or pep- 
per in water, drank in small quantities and cold. 

During an attack of Cholera, children should be 
wrapped in warm flannel, and encouraged to be quiet 
in the recumbent posture. In patients between six 
and eight years of age, the above doses of medicine 
are to be increased one-half; and may be doubled 
for those more than eight years old. 

Children between two and four years of age, are 
in this country occasionally attacked with’a frequent 
purging, the evacuations consisting of a fluid which 
is nearly white, and like very thin gruel. | This is 
not attended with vomiting, nor is there usually cold- 
ness of the surface at first, on the contrary the skin 
is in general perspiring, and there is a slight degree 
of morbid heat. A purging of this sort produces . 
great prostration of strength in the course of 12 or 
14 hours, and if the disease be not checked, it some- 
times terminates in cholera. The most efficacious 
treatment in such cases, is to keep the child as quiet 
as possible, and to give one of the following powders 
every six hours: 

RR. Calomel. gr. xu. Puly. Opii gr. i. 
Pulvy. Scammonezx Comp. (Ph. Ed.) gr. xxiy. 
Misce et divide in Chart. vi. 

Very little food should be given; sago and tea are 

usually sufficient. F 
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pes CHOLERA IN ASIATICS. 


When Cholera attacks robust Asiatics, who are 
living in affluence, they very seldom have that form 
of the disease which is at the commencement combin- 
ed with pyrexia and inflammation ; and that descrip- 
tion of the disease which usually affects the poorer 
natives of Bengal, is still more rarely attended at its 
commencement with febrile or inflammatory symp- 
toms, as they commonly suffer from the low form of 
Cholera, with sudden coldness and early collapse. 
The visceral disorder which is most commonly 
found to occur after violent attacks of this disease in 
natives, is a sub-acute description of Dysentery ; but 
they occasionally suffer from dyspeptic symptoms and 
emaciation. | 

The Cholera happening to natives of this coun- 
try, marked by early coldness and collapse, and occa- 
sionally attended with severe spasms, is usually a 
more rapid and more fatal disease than we find it in 
Europeans ; consequently we do not often see Asiatics 
in a state requiring V. S., or at that stage of the dis- 
ease when we might hope by bleeding to relieve the 
system from increasing congestion. Very few natives 
of this country recover from Cholera, if left without 
remedies ; whereas, if promptly treated, the majority 
of ordinary cases are cured. A tea-spoonful of laud- 
anum with a spoonful of brandy, ora tea-spoonful of 
laudanum withasmuch spirit of sal volatile, in a wine- 
glass of water, if given at the first moment of the at- 
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tack, very generally arrests the disease instantly. <A 
gentleman who had a numerous retinue of servants, 
used to keep a vial of laudanum, and another of spirits 
of hartshorn on his dressing table, in charge of a sir- 
dar bearer, who being always present in the house, had — 
orders to administer a tea-spoonful out of each vial, 
mixed with a spoonful of water, to any native that 
might be attacked with Cholera. Under this mode 
of treatment, no man died for many years. Others 
have been nearly as fortunate in checking the early — 
stage of Cholera, by keeping a bottle of Tincture of 
Rhubarb in readiness, and giving a table-spoonful to 
any native immediately he was attacked with Cho- 
lera. If stimuli are requisite after the 2nd dose of 
laudanum, Liquor Ammoniz is the best. I have 
found it convenient to keep the Cholera Tincture, 
mentioned at page 176, always in readiness: a 
dessert-spoonful in a wine-glass of water to an adult, 
if given early in the disease, I think generally 
answers better than any of the above remedies. 

If the first dose of either of these medicines be reject- 
ed by the stomach, or fail to have the desiredeffect, it 
should be repeated in one hour; after which, if the 
ees Sup six grains of woth pall Ps one 
to be given an hour after the ond dose above tele 
ed; and repeated every 2nd hour while vomiting 
and purging continue. By whichever of these modes 
the first approach of an attack of Cholera in a native 
is arrested, it is usually proper to order a cup of hot _ 
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-sago, within an hour after the medicine; and if the 
patient be a weak person, and any degree of coldness 
remain, a spoonful of brandy ought to be added 
to the sago. More sago may be given after a few 
hours; and provided the disease be arrested, we 
should allow the patient to remain quiet, wrapped in 
a blanket for eight or 10 hours, and then give him a 
dose of castor oil. 

In a few cases where febrile symptoms remain af- 
ter a Cholera attack in natives, leeches are requisite 
to remove local congestions and inflammations; and 
four grains of blue pill with eight grains of com- 
pound extract of colocynth, may be given daily in the 
morning ; followed in six hours by an ounce of cas- 
tor oil, if the patient be not purged by the pills. I 
have seen some natives affected with the worst symp- 
toms of Cholera, in whom that disease was attended 
with Gastro-enteritis. 

In native cholera patients who have symptoms of 
Spleen Disease, mercurial preparations should be 
omitted. Asafcetida combined with opium, often 
has a remarkably good effect on natives who are 
suffering from cholera symptoms, and slowly be- 
coming cold; the oriental mode of administering 
it, is to take two grains of opium with as much 
Asafoetida, and four grains of long-pepper, which 
being made into a soft pill are chewed and swal- 
lowed slowly with the saliva. I have ordered 
this prescription, with the addition of six grains of 
blue pill, and two drops of Oil of Peppermint, direct- 
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ing the medicine to be chewed and swallowed. It 
has been the means of curing many natives who had 
become cold, and whose pulse was rapid, feeble and 
hardly perceptible. ‘The warmth was gradually and 
slowly restored, and the circulation recovered its 
natural strength after the use of this medicine, no- 
thing being required but a few moderate doses of 
castor oil, and attention for some days to regulate the 
food used by the patient. 


—-@— 


FACTS RELATIVE TO CONTAGION IN CHOLERA. 


It is an object of much importance, to ascertain if 
possible whether Cholera be a Contagious Disease, 
and liable to be communicated generally to those in 
health, by means of a virus generated about the per- 
sons of the sick, and conveyed either indirectly by 
means of clothes or goods, or received directly by 
personal contact or near approach to patients ; where- 
by the disease is produced, independently of other 
exciting causes. If it should appear, that Cholera is 
generally propagated by means of some noxious 
emanations from the persons of the sick ; the strict- 
est quarantine regulations would of course be advis- 
able. On the contrary, should we observe that the 
disease is neither generally, nor even frequently 
found to affect those who are most exposed to per- 
‘sonal communication with the sick, under such 
‘circumstances that if contagion existed, we might 
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reasonably expect it would be present in its most 
concentrated and active forms; we would then doubt- 
less abandon all idea of retarding the progress of 
Cholera, by interdicting direct intercourse with the 
sick, or with those who may be exposed to any 
emanations from the bodies of persons suffering under 
that disease. 

-I will now proceed to state such facts as appear 
conclusive with respect to the Cholera of India; 
shewing the results of unrestricted communication 
with the sick: and if the disease neither generally, 
nor frequently attacks those exposed to constant 
communication with the sick ; few persons will deem 
the danger great, from slight and transient inter- 
course with Cholera patients. If the disease ever 
possess contagious properties, assuredly there could 
be no difficulty in pointing out the particular in- 
stances of contagion, at the time that they occur. 

If the disease were contagious, the persons most 
exposed to contract Cholera in the General Hospital 
at Calcutta, would be those having charge of the 
bedding and clothing, and those employed in personal 
attendance on the patients. The man who has 
charge of the Hospital clothing, and his assistant, 
both attend in the wards every morning, changing 
the bedding of one ward each day on ordinary oc- 
casions. But when Cholera exists, these people are 
obliged in the majority of cases, to change some of 
the bedding of the patients having that disease daily 
or oftener when soiled; for which purpose. they 
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come to the bedside, taking away with them the dir- 
ty bedding, which is given to the head-washerman. 

Two clothes-keepers have been employed at this 
Hospital, in 25 years; and three head-washermen 
during the period of 24 years; none of these men. 
have had Cholera, neither have any of the subordi- 
nate washermen or people employed about the cloth- 
ing and | bedding stores ever had the disease. | 

The native dressers have daily the most unreserved 
communication with the sick, changing the applica- 
tions over leech-bites, and the bandages to the arms 
of such as are bled, dressing blisters, and applying 
sinapisms; not one of these men has ever suffered 
from the disease. Buctourie, the head native dress- 
er, who instructs the subordinates and attends with. 
them alternately while at their duty, has been con- 
stantly employed at the Hospital for 26 years. He 
is a clever man, of good character, and asserts that. 
lhe has never known one of the Hospital servants to — 
be attacked with the disease. 

The sweepers who clean and change the close- 
stools, as well as the pans in which the matter vo- 
mited is received, and who wash such patients as 
may be helpless, have never been known to suffer 
from Cholera. It may be supposed that the occupa- 
tions of the sweepers, are usually such as might be ex- 
pected to blunt their susceptibility to disease, or to the 
effects of any ordinary exposure; but this will not be 
urged respecting the Hindoo coolies, who are employ- 
ed in attendance on the sick, and are obliged to be 
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much in contact with all bad cases of Cholera, to keep 
the blankets from being thrown off, and the men from 
falling out of bed, when in the worst stages of the 
disease, and suffering much from jactitation and rest- 
lessness. These coolies are also’employed to rub 
and champoo the extremities of the Cholera patients; 
and often cannot avoid inhaling the breath, as well 
as the exhalations from the bodies of patients, in the 
most deplorable stages of the disease. Not one of 
these men has ever suffered an attack of Cholera. 
The young students, who are under a course of 
medical instruction, at the H. C. School for Native 
Doctors, are usually in attendance, and assisting at 
the Hospital when Cholera is prevailing in a severe 
form, and when great numbers of patients are admit- 
ted with that disease. In March and April, 1827, 
when the Hospital was unusually crowded with 
Cholera cases, and all the attendants much distress- 
ed and exhausted by the severe duty, a number of 
the young students from the school were brought to 
the Hospital, and placed in attendance over the worst 
cases, being relieved regularly day and night. These 
young Asiatics performed their duties with great 
diligence, assiduity, and humanity for many days 
and nights, and none of them suffered by this con- 
stant exposure to whatever may be contagious in 
the emanations from Cholera patients, as well as the 
frequent contact of their persons. I publish these 
- gtatements, after having made the most careful ob- 
servations on this subject, when the disease has been 
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prevailing during my residence at the Hospital, 
and after the most diligent inquiry relative to the 
same points during the last 14 years. A remarkable 
instance of exposure, with impunity, to any morbific 
causes arising from the person during Cholera, is 
recorded at page 146 of this Volume. 

By Mr. Henderson’s account of the disease which 
raged on board the H. C. ship Berwickshire, in 
Bombay Harbour, in June, 1830; it appears that 94 
men were taken ill of Cholera within a few days, 
of whom 38 died. <A large proportion of the sick 
was landed and treated at the Bombay European 
Hospital, and 16 of the deaths occurred in that Hos- 
pital, where there were at the time more than 100 
patients and attendants, not one of whom contracted 
the disease. 

We have strong evidence that Cholera is not rea- 
dily communicated by personal contact, or frequent 
and close intercourse with the sick, in the facts 
stated in the Madras report on Cholera drawn up by 
Dr. Scott, by which it appears that in the course of 
five years during which Cholera raged at that Pre- 
sidency, the mortality among the European troops 
from Cholera, was at the annual rate of one death 
to every 72 men. Whereas the medical officers, who 
were at all times infinitely more exposed to contact 
of the Cholera patients, and to the morbid effluvia 
arising from their bodies, suffered only in the ratio 
‘of one death in every 77 individuals yearly. With 
this statement, we must remember the incessant. 
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fatigue and privations to which medical men are 
liable whenever Epidemic Cholera prevails, and from 
which we should have expected to find that they 
suffered more frequently than other Europeans who 
were less exposed at the time that epidemic Cholera 
existed. 

The History of Cholera in India, presents us with 
a vast number of instances, where, either a body of 
healthy troops has joined and encamped along with 
those among whom the Cholera was existing in the 
most violent and fatal form; or where a detachment 
in which the disease was raging, has joined a healthy 
encampment, and the disease has not been in either 
case communicated to those in a healthy state. A 
body of Holkar’s Reformed Cavalry, 500 strong, 
was posted at Mahidpore, adjoining to the camp of 
above 2000 Bengal troops and followers, among 
whom the Epidemic was prevailing; and the Ca-. 
valry did not suffer from the disease, although a 
Cholera patient from the Bengal division, was brought 
to their camp, and went through every stage of the 
disease among them. In like manner, Casement’s 
Regiment of Irregular Horse joined the Hansi divi- 
sion of the Army, and remained with that division 
without contracting the disease, at the time when 
the Epidemic Cholera was at its height. We may 
also refer to the circumstance stated at p. 36 and 
37 of this Volume relative to a sickly detachment 
of 90 men which joined the camp at Saugor, but 
did not communicate the disease. More than a 

BB 


186 CHOLERA: 


hundred such instances may easily be collected, by 
any one who will take the trouble to make critical in- 
quiries respecting the History of Cholera for the last 
15 years. The facts above cited, are sufficient to. 
prove that the Cholera in India, when existing in its 
most aggravated form, is not a contagious disease ; 
and that there is no virus generated in or about the 
sick, by means of which the disease may be com- 
municated to persons in health. The facts which 
prevent our acknowledging that the Cholera of Ben- 
gal is contagious, are numerous, and well authenti- 
cated, and the details are precise. 

I am desirous of mentioning that when Epi- 
demic Cholera has prevailed in Calcutta, and we 
have had numerous admissions of that disease into 
the General Hospital, more especially if the wards 
have been much crowded at the time; we have very 
frequently had sick and convalescents attacked in 
Hospital, and there has evidently been a strong ten- — 
dency among the patients who have been for many 
days, or weeks under treatment for other diseases, 
to lapse into the low form of Cholera, with early 
accession of collapse, coldness and cessation of the 
pulse. It has generally happened that those attack- 
ed in this manner, have been in parts of the Hospi- 
tal remote from Cholera patients, very often in a 
different building, and precluded from any direct 
communication with those who were brought in with 
Cholera. Moreover, these cases of the disease oc- 
curring in Hospital, have generally happened at. 
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times when we knew that severe and sudden attacks 
were frequent in persons living at various and dis- 
tant parts of the town and suburbs of Calcutta. 

There can be no doubt that debilitating diseases 
of any sort, and more particularly bowel complaints, 
render patients in Hospital very liable to attacks of 
Cholera of the worst description; but I am unac- 
quainted with the history of any Hospital, which 
affords proof that the most aggravated forms of 
Cholera have ever proved contagious. 

The free ventilation which is everywhere obtained 
in India, not only in the Hospitals but in the houses 
of Europeans, might much retard the spreading of 
diseases which are found to be actually contagious in 
the close and ill-ventilated dwellings of the poor in 
many other countries : and we know that in India the 
natives are disposed for a time to desert their villages 
whena remarkably virulent endemic visitation occurs. 
I can readily believe that when Cholera appears in 
a ship crowded with numerous poor emigrants, and 
numbers are attacked with that disease, that some 
individuals may become ill from the influence of 
seeing the effects of the Cholera, and that others may 
have both vomiting and purging, or fever, in conse- 
quence of the stench, closeness and bad air, combined 
with the distress of witnessing the disease in those 
around them. It appears that the modification of 
fever which Sir W. Russell observed to attend a 
large proportion of Cholera cases in Russia, was un- 
like that which he had seen in this country; and 
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it is very probable that the difference in the febrile 
symptoms, may have arisen from the difference of 
climate and imperfect ventilation in small rooms in 
the north of Europe. 

The foregoing details may show us that the mor- 
bid condition which is of the greatest importance in 
cholera, is a peculiar depression of the vital power, 
with disorder or total cessation of the functions of 
those organs which are supplied with nerves from the 
pheumo-gastric and great solar plexus. When the 
causes of cholera act in the most intense degree, as is 
often the case on the commencement of epidemic visi- 
tations of this disease, the nerves above alluded to, 
appear to be paralysed to a greater or less extent, 
and the whole of the functions of organic life are 
disordered. Animal heat is depressed, the circula- 
tion of the blood is embarrassed or arrested, the 
secretions cease to be performed as in health, and 
although breathing may be for a time mechanically 
continued, the vital influence of respiration is suspend- 
ed, and a state of Asphyxia more or less complete is 
produced. It very seldom happens that all the func- 
tions of the system are disordered in the same degree; 
sometimes coldness of the surface, and a profuse 
discharge of morbid secretions from the intestinal 
canal, are the predominant symptoms ; in other cases 
violent spasms of the muscles and obstructed circula- 
tion; in others the lungs and brain seem to suffer 
severely, though the intellectual faculties are in gene- 
ral little or not at all impaired. 
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The vomiting, purging and spasms may each exist 
in avery distressing degree, for a long time, without 
being attended by much danger, unless they are com- 
bined with asphyxial symptoms at an early period, 
or with the collapse which is found to supervene at 
various stages of the disease. Probably the copious 
watery purging is not of primary importance, as an 
event in itself directly tending to destroy life; but as 
we observe that its continuance, together with the 
other symptoms of cholera, is productive of exhaus- 
tion, and as the frequent dejections may be among 
the causes by which the blood is reduced to a thick 
and tarry state, the continuance of such evacuations 
will claim due attention. 

Some anomalies may be observed, if we advert to 
the changes which take place in the fluids in cholera, 
which are difficult to explain, The blood is some- 
times found to be black, thick, and tarry, and separ- 
ates no serum, in patients who have not. suffered from | 
much purging, whereby the blood might have been 
deprived of its more fluid parts. In some cholera 
patients the blood first drawn was black, and did not 
separate any serum, but en a second bleeding a short 
time afterwards, nearly the usual quantity of serum 
was separated, although the patient had not been 
allowed drink in the interval. I regret that the 
specific gravity of the blood under each of these cir- 
cumstances was not ascertained. In cases in which 
there has been a total absence of bile in the evacua- 
tions, I am not aware that any of the component 
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parts of the bile have been ever detected in the blood 
of those patients; whereas, when there was a cessation 
of the secretion of urine, urea has been found in the 
blood*. Notwithstanding the inspissated state of 
the blood which takes place in the worst cases of 
cholera, and is supposed to depend on _ profuse 
watery evacuations ; we usually find that a restora- 
tion of the secretion of urine is found to be a favor- 
able circumstance. It is, in fact, one proof that a heal- 
thy action of the system has commenced. However, as 
a beneficial change occurs, at the same time with this 
farther abstraction of fluid from the blood which is 
already in a thickened state, there is room for doubting 
whether the inspissated condition of that fluid might 
not depend in some degree on other causes than the 
drain of aqueous fluid from the system. 

If the patient be not destroyed by the violence of 
the disease atits commencement, re-action takes place ; 
but like the onset of the disorder, the changes do not 
take place uniformly in all the organs, or to the same 
degree in each of them; re-action appearing in some 
parts of the system, while others are still oppressed 
and in a state of torpor. This irregular re-action 
servesmuch to embarrass the treatment ; depletion by 
V.S., or leeches, and purgatives, being requisite to 
answer some indications, while others demand the 


* Tt is stilla more remarkable fact, that when the kidneys of 
an animal are extirpated, the blood is found after a few hours to 
contain urea, no trace of which I believe exists in the blood of 
healthy animals. 
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use of stimulants ; in the same way that in the stage 
more distinctly marked by oppression, we are occa- 
sionally called on to advise V. 8. for the purpose 
of removing the load from the heart and arteries, at 
the same time that we administer stimulants to main- 
tain those actions that are essential to the continu- 
ance of life. 

The numerous examples of the disease which have 
been detailed in the foregoing pages, may convince 
us that cholera cannot be considered as one uniform 
morbid condition, since we see that the predominant 
character of the disease varies much at its commence- 
ment, and is often found to change during its pro- 
gress ; a series of disordered functions and diseased 
actions occurring, which vary in intensity, and are 
combined in a great variety of ways. Hence we see 
the inconsistency of those who assert that the pheno- 
mena ofthis disease are always the effects of inflamma- 
tion, and it is evident that their practice founded on 
such an assumption must be often not only useless but 
injurious. A pyrexial condition of the system, and 
indications of local inflammation occur with the 
earliest symptoms of the disease in some cases; 
while in others no sort of re-action is evident, the 
patients sinking exhausted by profuse cold sweats 
and frequent watery discharges from the bowels. 

The observations of Mr. Bell on the phenomena 
and patholgy of cholera are so perspicuous, that the 
greater part of his opinions will be adopted by: those 
practitioners who have had the most ample experi- 
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ence of this disease, and who have most industri- 
ously investigated its character. 

The peculiar alvine evacuations which are usually 
denominated the ¢rue cholera stools, (or from their 
resemblance to rice-water, the conjee stools,) are so 
generally observed in the worst cases, that the care- 
ful examination of such evacuations appeared to me 
of some importance with reference to the pathology 
as well as the treatment of cholera; but when 
we advert to the modifications of this disease, 
and the different conditions of the constitution, as 
well as the various degrees to which inflammation. 
is found to exist in different organs, and especially 
in the mucous coat of the intestines or parts adjacent, 
it would be unreasonable to expect that the alvine 
evacuations will be found exactly of the same nature 
under all these circumstances. Investigations of this 
sort, were at one time viewed with much interest by 
those practitioners who supposed that the copious 
watery evacuations were the principal cause of the 
fatal event, by draining from the blood those consti- 
tuents of that fluid which are essential to life :—and 
that by taking direct means of restoring to the blood 
the degree of specific gravity and fluidity which 
corresponds to the blood of a healthy person, the 
worst symptoms of cholera might be alleviated, and 
the disease cured. Since it has been ascertained that 
in general little or no permanent benefit follows the 
use of saline injections into the veins, the result of 
chemical examination of the peculiar nature of the — 
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alvine evacuations has been in a great measure dis- 
regarded ; although the unfavorable prognosis derived 
from continuance of the subalbid stools is unchanged. 

The following were the results of the examination 
of the fluid portion of the conjee stools, in a number 
of cases, from the year 1828 to 1832. 

Ist. On being tested with litmus paper, the fluid 
in general appeared to be neutral ; but when any 
re-action was observed, it was a slight reddening of 
the litmus paper denoting the presence of an acid. 

Qnd. The fluid was not coagulated by heat, even 
when the temperature was raised to the boiling point. 

3rd. When treated with pure alcohol, it was not 
coagulated ; but ina few rare cases a very trivial 
opacity appeared on the addition of the alcohol. 

Ath. When treated with a solution of oxymuriate 
of mercury in distilled water, a slight opaque cloud 
was sometimes observed, which in 12 hours subsided 
to the bottom of the test-tube, forming a minute 
sediment. one 

5th. The solution of sub-acetate of lead, when drop- 
ped into the fluid, even in the most minute quantity, 
instantly caused a curdled appearance, and a copious 
white precipitate subsided in the course of an hour. 

These results of the examination of the conjee 
stools of patients who were suffering from cholera in 
Bengal, induced me to believe that in these cases the 
alvine evacuations consisted of mucus and a peculiar 
morbid secretion. These evacuations not coagulat- 
ing on the application of heat, or on being tested 
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with the oxymuriate of mercury; but only rarely 
affording a slight turbid appearance on the use of the 
latter test, or a few small flocculi when exposed to: 
a heat equal to that of boiling water; and their con- 
taining no uncombined soda, induced me to believe 
that they did not in general consist of the serum of 

the blood*. The minute indications of albumen which : 
were observed in a few of these experiments, bore no. 

proportion to that quantity of albumen which renders, 
the serum of the blood coagulable by heat, or causes. 
it to afford a precipitate on the addition of the oxy- 

muriate of mercury. Hence it did not appear to me: 
more reasonable to consider the cholera stools were 

the serum of the blood on account of the minute. 
quantity of albumen occasionally present, than it, 

would be to say that the albuminous urine which is 

found in some diseases, is the serum of the blood 3 
though we know that both the fluid cholera stools: 
and the urine are secretions from the blood. How-. | 
ever I have satisfied myself that in some instances. 
fluids which were drank by the patients have been 

voided unchanged, having passed through the intes- 

tines in less than three hours. 

When the solution of the sub-acetate of lead was, 
added to the subalbid alvine evacuations of cholera 
patients, there were in all cases the most ample and. 
immediate indications of the presence of mucus. It. 


* Dr. Christie states that he found the subalbid alvine evacua- 
tions of cholera patients to consist of pure serum, and some other 


authors adopt the same opinion. 
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appears that this test of the distinction between 
animal mucus and albumen may be considered 
somewhat equivocal, for although recommended as 
the best test of the presence of animal mucus by 
Dr. Bostock himself, he says, “ Animal mucus ap- 
pears to be nearly related to albumen, and indeed 
the constituent upon which its characteristic proper- 
ties principally depends, would seem to be a mere 
modification of this substance.” Bostoch’s Physiology, 
vol. I. p. 48. 

I am desirous of expressing my opinions arising 
from the examination of the cholera stools, with much 
diffidence, since I observe in numerous instances, 
great discrepancies in the conclusions to which che- 
mists of eminence have been conducted by their 
researches on the application of chemistry to the elu- 
cidation of physiology and pathology. Let me rather 
say, as the Florentine Academicians did with respect 
to some of their investigations, “ For all this we dare 
not be positive but there might be some other cause 
thereof, since we were deficient in making all the 
trials necessary to clear the experiment.” 

_ The most extensive and most minute examinations 
of the fluids in this disease, which are on record, are 
those made by Dr. W. B. O’Shaughnessy when the 
cholera raged at Newcastle, and I have permis- 
sion here to allude to the results of his inquiries on 
this subject. In above 570 cases in which the dejec- 
tions were examined, the fluid was found neutral in 
nearly ten per cent. of that number, in about one 
cc % 
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third of that proportion the stools were acid, and the 
rest were alkaline. Dr. O’S. describes the summary 
of his experiments as denoting a great but variable_ 
deficiency of water in the blood ; and a decrease or total 
absence of the carbonate of soda, as well as a remark-. 
able diminution of the other saline ingredients, at 
the same time that urea was found i in the. -blood im 
considerable quantity. A preponderance of alkali, 
and of the other saline matters deficient in_ ‘the. 
blood, was found in the dejections_ of these patients. 
He admits that the deficiency of water, and the ab- 
sence of alkali in the blood ; as well as the presence 
of alkali in the dejections, are not proved to be uni- 
versal facts, though rendered very probable. The 
absence of water and saline matters, are regarded as. 
effects, and not as causes of the morbid condition con- 
stituting cholera, and these effects are not considered 
essentially connected with the progress or event of 
the malady ; for cases are not uncommon in which 
death takes place in a very short period of time, and 
without the occurrence of alvine evacuations. How- 
ever, he considers the inspissated state of the blood as 
a powerful adjuvant in the production of the fatal 
event ; but states his belief that the remote cause of 
cholera does frequently produce death by the un- 
known agency it exerts on the nervous system, inde- 
pendently of this thickened state of the blood. _ 


CHAPTER VI. 
FEVERS. 
—o— 

THE observations contained in this chapter, will 
be limited to those circumstances which occur 
generally in the course of the Fevers of Bengal ; 
and although such modifications of disease as we 
shall have to describe, may not be deemed absolute- 
ly peculiar to this country, still they appear to be 
So important, as to require a particular detail of 
their predominant characters and of the treatment 
which is usually found most successful. It is my 
intention to avoid, as much as possible, any dis- 
quisition on the proximate cause of Fevers, or on 
the more abstruse points relative to those diseases. 
Nevertheless, it may be necessary here to state, 
that I cannot subscribe to the doctrine which con- 
siders Fever and Inflammation in all respects iden- 
tical, and which infers that Fever always depends 
on local inflammation; for although our Bengal 
Fevers are probably more generally attended with 
inflammation of some organs, at particular stages 
of the disease, and more frequently followed by 
obstinate and extensive visceral disorders, than the 
Fevers of any other country ; still we have strong 
evidence that Fever in its early stage, differs widely 
from the commencement of local inflammation. The 
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most obvious point in which this difference consists, 

- appears to me to be the extensive, nay almost gene- 
ral affection of the system with which Fever com- 
mences. The indications of disease, evinced by 
symptoms affecting every part of the body, would 
lead us to believe that the efficient causes of Fever 
act primarily on the nervous system; as the earliest 
phenomena of disease consist of more or less disorder 
affecting that system, at a time when other indica- 
tions of an invasion of disease are obscure. Thus, 
in incipient Fever there is morbid sensibility to ex- 
ternal impressions, transient chilliness, languor, anx- 
iety, and that sort of mental indisposition and loss 
of energy which render the patient unequal to ordi- 
nary attention and application to business : he passes 
restless nights; there are transient pains in the head 
and joints, with a sensation of debility, weariness, 
and soreness of all parts of the body. The secretions 
soon become disordered, and we very frequently find a 
more permanent coldness of the extremities, and 
torpid circulation in the minute vessels on the sur- 
face of the body ; at the same time that the action 
of the heart and arteries is weak, and sometimes 
though not invariably, more frequent than in health. 
Compare the incipient stage of fever, with the com- 
mencement of local inflammation, or with the symp- 
toms during any part of its progress even to the 
conclusion ; and the difference of the two diseases 
will be evident. If the early phenomena of Fever 
above noticed, were acknowledged to depend on in- 
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flammation; and we had any criterion by which we 
could be supported in the opinion that Fever and 
Inflammation are identical; we should be obliged to 
admit that when the febrile symptoms are slight, 
the inflammation is general, affecting all parts of the. 
body; whereas, in most.instances when the symp- 
toms of local affection are limited to one organ,. 
the Fever is much more intense. In the progress of. 
Fevers, when: local inflammation of particular or- 
gans supervenes, (which sometimes happens at a 
very early period, after the invasion of febrile symp- 
toms,) the character of the disease undergoes a 
change. No one can. observe the manner in which 
incipient fever affects the system generally, without 
calling to mind Dr. Fordyce’s comprehensive yet 
concise definition of Fever. “ A Fever is a disease 
that affects the whole system ; it affects the head, 
the trunk of the body, and the extremities ; it affects 
the circulation, the absorption, and the nervous sys- 
tem ; it. affects the skin, the muscular fibres, and the. 
membranes; it affects the body and affects likewise 
the mind. It is therefore a disease of the whole sys- 
tem in.every kind of sense. It does not, however, 
affect the various parts of the system uniformly and 
equally ; but, on the contrary, sometimes one part is 
much affected, in proportion to the affection of ano- 
ther part.” If any thing can be more complete than. 
this, itis Dr. Southwood Smith’s definition ; and the 
distinctions which he so ably points out between. 
Fever and Inflammation. 
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It is not in the early stage alone of the Fevers 
of this country, that we are obliged to recognise 
the difference between fever and inflammation ; 
we have every season opportunities of observing 
the progress of disease in some of the Remittent 
Fevers of Bengal, in which the unfavorable con- 
dition of the patient does not appear to depend on 
any morbid changes allied to inflammation; and in 
these cases the disease is most promptly and most 
effectually remedied by those means which are gener- 
ally of little avail in the treatment of inflammation. 

I shall not here treat of those febrile affections, 
which are so slight as to require only rest for a few 
days, with mild purgatives and barley water; such 
cases do occur in this country, but the relative pro- 
portion of severe and dangerous fevers, is much 
greater here than in Europe; and to those severe 
cases I would now direct my observations. 

The circumstances which appear to me most re- 
markable in the Fevers of Bengal, are the rapidity 
with which those diseases proceed towards a fatal 
termination ; and the violence of the re-action at some 
seasons of the year ; while we occasionally find at the 
same season an equally rapid course, and fatal tenden- 
cy, in patients where the symptoms are so obscure, 
that there is some hazard lest the disease be either 
entirely neglected, or allowed to make considerable 
progress before the practitioner adopts a sufficiently 
active treatment. The early accession of local inflam-_ 
mation to a dangerous degree, and the extent and 
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obstinacy of the visceral disorders, which too often 
follow Fevers in this country, may also be deemed 
peculiar. 

Typhus is rare in India, but in the course of 
almost every protracted Fever which terminates 
fatally in this country, there is a period marked by 
tremor, or subsultus tendinum, rapid and feeble 
pulse, low delirium, and the brown sordes over the 
tongue and the teeth, usually considered typhoid ; 
which conditions most frequently occur where the 
early stage of Fever has been neglected, or impro- 
perly treated ; but some of these symptoms occasion- 
ally appear in the course of Fevers, even under the 
most skilful employment of remedies. 

The Yellow Fever, so justly dreaded in the western 
hemisphere, is hardly to be accounted an endemic 
of Bengal ; although we every year meet with some 
patients in whom an intense yellow suffusion of the 
skin occurs, in Fevers of considerable severity ; and 
they are mostly cases in which obscure gastro-enteri- 
tis has gradually and insidiously crept on to a danger- 
ous extent, without having been counteracted by 
adequate depletion. If the cerebral symptoms which 
attend those cases be not severe ; a prompt and judici- 
ous treatment, instituted after the yellowness of 
the skin, eyes, and urine has appeared, almost always 
proves successful. But if the cerebral affection, with 
any tendency to stupor, has existed at an early 
period, or has taken place to a considerable degree 


at a later date, in cases where early een by 
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-V.S. has been omitted ; very few of these patients can 

be saved, by the most active and scientific treatment 
which can be adopted, after the bilious suffusion with 
much cerebral affection has existed for several days. 
Jaundice attended with pyrexia occurs here at all 
seasons of the year, and the deep orange color of the 
skin and eyes is occasionally met with in every de- 
scription of Fever. 

~When the rainy season has commenced premature- 
ly, and there has been an interval of dry oppressive 
weather about the middle of the rains, or towards 
their conclusion, I have in some years observed a 
large proportion of Fevers, unattended by any very 
violent or dangerous symptoms ; which were never- 
theless accompanied with a slighter degree of general 
yellow suffusion. This symptom has been more 
frequent in the cases of natives who suffered from 
Fever on such occasions, than in Europeans. The 
natives in particular, often had tardy and imperfect © 
convalescence; and the health was subsequently in 
many instances much impaired for a long time, ma~ 
rasmus and protracted emaciation being frequent 
consequences. 

Several other observations on the nature of chee 
diseases, must remain to be mentioned when we 
come to speak of the different descriptions of Fevers 
on which I propose to offera few remarks: namely, the 
Intermittent Fever; the common Continued Fever of 
the hot season ; the Remittent Fever of the rains ; and 
the insidious Congestive Fever of the cold season. 
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Although I state the season at which these descrip- 
tions of disease are respectively most prevalent ; it 
must be observed that nearly the same modifications 
of Fever occur occasionally at all seasons, but they 
are more frequent at the periods specified ; and the 
varieties of the disease appear to me generally ascri- 
bable to the existing season, perhaps in some degree 
influenced by the state of the weather during the 
three or four previous months. 


—— 
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Under the head of Intermittents, I comprise those 
Fevers which consist of a hot stage, preceded by 
rigor, and ending with perspiration ; this is follow- 
ed by an intermission, during which the patient is 
comparatively free from febrile symptoms, and in 
some cases feels well:—-the paroxysm rani obs with 
more or less regularity. 

It is surprising to observe the degree of labor 
which was formerly bestowed by men of acknow- 
ledged talent, in tracing the changes which occasion- 
ally take place in the type of intermittents, or in the 
hour when the paroxysms commenced or terminated ; 
while the symptoms indicating the nature and degree 
of the local affections which occurred, attracted much 
less of their attention. More recently, practitioners 
have justly taken a different view of the subject, 
and direct their observations to the predominant 
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local affections or irritations*; whereby thetreatment 
of these diseases has become more certain, and the 
cures much more permanent than they were when 
the principal reliance was placed in specifics, without 
due attention to the organic changes which were 
going on in some part of the system. Much benefit 
has been produced practically, by fixing the attention 
of medical men, more distinctly on the local excite- 
ment or congestion, which for the most part exists 
in some internal organs in the early stages of inter- 
mittent fevers, and by obviating those morbid con- 
ditions at a period when they are capable of being 
completely removed. 

The principal points in which it appears to me 
that the Intermittent Fevers of Bengal, can be deemed 
to have any peculiar characters, are the great fre- 
quency and obstinacy of the visceral diseases, which 
accompany those forms of fever inthis country. There 
is hardly any organ or part of the body which 
is not sometimes found affected with disordered func- 
tion, or permanently diseased in structure, in patients 
who have been long subject to those paroxysmal 
Fevers in which there is a frequent return of a cold 
stage, with more or less regularity in its accessions. 
In the early stages of Intermittent Fevers, or to speak 
with more precision, within two or three weeks of 
their commencement, in’ persons of robust habit, 

* « Two children had ague from worms, which was not in the 


least relieved by the Bark; but by destroying the worms they 
were cured.”’—Hunier. 
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there is very often disorder of the functions and 
secretions of the digestive organs, and particularly 
‘of the stomach, co-existent with congestion of the 
brain, and attended in some cases with tolerably dis- 
tinct evidence of inflammatory condition either in 
the cerebral membranes, or in the brain itself. I 
have found Intermittent Fevers connected with these - 
visceral diseases in Bengal, at all seasons of the year, 
but they occur most frequently in the cold months. 
The liver also very often shews signs of disorder be- 
fore patients are much exhausted by the long continu- 
ance of Intermittent Fevers: but Hepatic Abscess 
is rarely the result of the visceral disorder produc- 
ed by protracted Agues. At remote periods of the 
disease, in patients_ exhibiting symptoms of broken 
constitution, and who at first sight would be pro- 
nounced unhealthy-looking persons, the visceral 
changes of structure which accompany Intermittent 
Fevers, will be more generally found in the spleen ; 
which organ often exhibits various combinations of 
inflammatory and congestive disease, that termi- 
nate in induration of the most obstinate character. 
These phlogoses and congestions of the spleen, are 
not the exclusive production of long continued dis. 
ease ; for -we find them take place very suddenly 
in the agues which are brought on by much exposure 
to rain, fatigue, and poor living; and which are 
attended with mental despondency. The mesenteric 
glands, and cellular structure at the root of the 
mesentery and mesocolon, are often found more or 
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less diseased in these protracted and obstinate cases. 
The lungs are very often the seat of congestions 
and sub-acute local inflammations, connected with 
obstinate quotidians and quartans; and it is a re- 
markable fact, that I have more frequently met with 
these affections of the lungs in intermittents during 
the dry hot season than at any other time of the 
year ; the disease being the result of sudden vicis- 
situdes of temperature, or of exposure to the showers 
often attending north-westers. In those subjects in 
which indications of diseased lungs had existed dur- 
ing life, and I have had occasion to make post- 
mortem examinations within such periods that it 
was probable the visceral disorder co-existent with 
_ the ague might be still evident, the lower thin edge 
of the anterior portion of the lung (and generally 
of the left lung) was most commonly diseased. I 
would not be supposed to assert, that local inflam- 
mations, or diseases of structure are to be looked on 
as invariably the concomitants of the Intermittent 
Fevers of this country ; but I know they are very 
generally found to beso, by those who examine their 
patients with accuracy ; and that obstinate intermit- 
tents are most easily and most permanently cured 
by those practitioners who evince the greatest dexte- 
rity in detecting the co-existent local disorder, and 
the greatest skill in removing it. I am quite ready 
to acknowledge that many incipient intermittents, 
‘are connected with mere functional embarrassment, 
which is very often seated in the mucous surface of 
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the stomach and intestines; the indications of the 
more transient congestion, being in such cases slight 
and indistinct ; and we occasionally, though rarely, 
see a regular paroxysmal fever of long duration, in 
which we cannot detect any evidence of predominant 
local affection. 

Malaria has been generally acknowledged the effici- 
-ent cause of Intermittent Fevers, and its existence is 
usually assumed, whenever Intermittent Fevers pre- 
vail at low, damp, and unhealthy situations; but it is 
abundantly evident to every medical man in Bengal, 
the very first year that he witnesses the results of the 
change of season and temperature between the 20th 
of October and 1st of December, that intermittents 
are intimately connected with the diurnal changes of 
temperature, which take place at the commencement 
of the cold season. At that time the evaporation is 
infinitely less than it had been for the six weeks 
previously ; and the frequency of intermittents is 
augmented beyond all proportion, after the cold nights 
and foggy mornings commence, and when the heat 
of the days, though much decreased, is followed by a 
greater degree of depression’ of the thermometer 
during the night than happens at any other season 
of the year ; as is shown by Chart. 2, at p. 16, vol. I. 
of this work. The state of the human constitution 
induced in Bengal by the previous hot-weather and 
rains, doubtless paves the way for the influence of 
the commencement of the cold weather, in the pro- 
duction of many diseases which then prevail. To these 
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causes, and to disorders of internal organs, and 
principally to a disordered condition of the abdomi- 
nal viscera, I ascribe the Intermittent Fevers, which 
occur more frequently in November and December 
than in all the rest of the year. 

The most extended observations substantiate to a 
certain degree the facts. on which the theory of Mala- 
ria depends, or the influence of the product of septic 
decomposition of vegetable matter, in causing Fevers; 
and we haveabundant grounds for acknowledging the 
influence of exhalation from decomposing vegetable 
matters as one of the most powerful agents in the pro- 
duction of the Remittent Fevers which prevail at the 
latter end of the rains, and during the hot and close 
month of October, which intervenes between the 
rainy and cold seasons; but for its extensive operation 
in causing intermittents, the concurrence of cold 
nights abruptly coming after a previous hot season, 
seems essential. 

It is well known that parts of a camp which are 
exposed to occasional chilling blasts from the gorge of 
a mountain pass or ravine, will suffer ten times more 
from agues, than a similar portion of the same 
camp, ata lower but more sheltered situation. Many 
similar facts would oblige us to ascribe the peculiar 
phenomena of Paroxysmal Fevers, in a considerable 
degree, to abrupt changes of temperature. A correct 
opinion as to the usual causes of Intermittent fevers, 
and of the concurrent visceral lesions, must very 
much influence the measures deemed requisite to 
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prevent the disease, as well as the means best adapt- 
ed to accomplish a speedy and permanent cure. 

The above observations on the visceral diseases 
which accompany Intermittents, refer chiefly to Ku- 
ropeans. In natives of Bengal, of middle age, and 
moderate firmness of constitution, agues are fre- 
quently found to exist for many months with less 
apparent visceral derangement of structure than 
takes place in Europeans ; but when intermittents 
are attended with emaciation, and the vigor of the 
- eonstitution is much reduced, engorgements of the 
spleen, and at the root of the mesentery, are fre- 
quent and obstinate in native patients, generally 
producing dropsies, which are very often fatal. 

To decide on the most proper plan of treatment 
in Intermittent Fevers, we must pay the strictest 
attention to the state of the patient’s constitution, 
and ascertain if any visceral disease exist. In recent_ 
cases, attended with a loaded tongue, foul breath, 
anxiety, and any degree of hurried respiration, we 
shall be able to afford little relief to the patient, 
until a free exhibition of purgatives, suited to the 
particular case, has effectually cleared out the bowels, 
and - improved the state of the secretions. For this 
purpose, the purgatives selected as most proper may 
be given at the conclusion of the hot stage, and in 
the intervals of the paroxysms, and these remedies 
alone will be sufficient in some of the more recent 
and slight cases to subdue the disease. 

Fur 
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At the same time that we are administering purga- 
tives, if the different stages of the paroxysms be 
severe, and attended with distressing symptoms, affect- 
ing either the head, chest,or abdominal viscera; it will 
be most importantthat the practitioner make arrange- 
ments to be so near his patient, when the cold stage 
comes on, that he may take some blood from the arm 
at the commencement of the rigor, or just when the 
coldness and shivering are completely established. 
The quantity of blood requisite to be taken from a 
patient in the cold stage of an intermittent, must be 
determined by its effects on the rigor; and may be 
regulated in some degree by the size of the subject, 
and the existing plethora of his constitution. I know 
of no rule by which we can estimate exactly how 
much blood it will be requisite to take from any 
patient. In general it is sufficient to take 12 or 16 
ounces of blood from an European of middle size ; 
in the most robust subjects, I would limit the quanti- 
ty to be taken at one bleeding during the cold stage, 
to 20 ounces. In Bengalees I find from four to ten 
ounces sufficient in general to arrest the paroxysm. 
I would not advise above 20 ounces of blood 
to be taken in the cold stage from a European; or 
12 ounces from a native, whether Hindoo or Mahom- 
medan ; unless there existed some cause independent 

of ague, to authorize the abstraction of the greater 
quantity. We must remember that at. low marshy 
stations in the humid atmosphere of Bengal, the 
abuse of V.S., is liable occasionally to produce the 
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evils dependent on predominance of the lymphatic 
_ temperament: more especially if the blood-letting 
be employed to excess, or without sufficient cause, 
in aged persons who have been suffering recently 
from mental distress, or failure in business. 3 

The benefit of bleeding in the cold stage of Inter- 
mittent Fevers is now so well known in India, that 
I hardly need say that in a great number of cases 
it arrests the paroxysm, and is the best mode of 
preventing those ulterior visceral engorgements and 
indurations, which too often prolong the disease till 
the constitution is ruined. The patient should be 
bled in the recumbent posture, and permitted to lie 
quiet for an hour after the bleeding, and during the 


bed clothes, but may be allowed a blanket in the cold 
season, or a sheet in the hot weather: he should be 
supplied with a cup of warm tea, or gruel, or thin 
sago, soon after the blood has ceased to flow. By 
these means he will seldom have either a hot or 
sweating stage, and the majority of patients who 
have used a sufficient course of mild purgatives 
before the bleeding, will not have a return of the 
paroxysm ; provided they are tolerably well furnish- 
ed with clothing, and not exposed to atmospheric 
~ vicissitudes. 

It is advisable to mix 3 ss. or 21. of Aromatic 
Spirit of Ammonia, with one ounce and a half of — 
tepid water, and to have it ready before opening the 
vein of an emaciated or weakly person in the cold 

|e en 
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stage ; but not one patient in 20 is desirous of any. 
stimulant after the bleeding, they generally prefer 
a cup of warm tea; and I think there is an advan- 
tage in allowing it. If a patient be much covered 
with blankets, and supplied with tepid drink in 
abundance, after the rigor has been checked by V.S., 
and if a free perspiration be thus kept up for some 
time, he is much more likely to have a return of 
the paroxysm. 

The requisites to insure the success of bleeding 
during the rigor are, Ist, the preliminary course of 
moderate purging—2nd, that the blood be taken 
from a large orifice, quite as soon as the coldness and 
rigor” are fairly established—3rd, that the patient 
be bled in the recumbent posture, and no more blood 
taken than is sufficient to arrest the paroxysm. 

As blood-letting during the cold stage of Inter- 
mittent fevers, does not always completely remove the 
existing local affections; it is requisite to ascertain 
by the most careful examination, the seat of the pre- 
dominant inflammation or congestion, and to apply 
leeches near the part principally affected. The num- 
bers of the leeches, and the frequency of their appli- 
cation, must be regulated by the extent and degree 
of the local affection. Great numbers of leeches are 
not often requisite; from six to 10 should be appli- 
ed daily toa plethoric adult, in whom general bleed- 
ing has been premised, a smaller number every se- 
cond day may be sufficient for those who are emaci- 
‘ated; and after some days’ employment of -the 


INTERMITTENT FEVERS. 913 


leeches, it is frequently requisite to apply a blister, 
and to keep it open for a week. i‘ 

- The patients, in whom those practitioners who 
have not often tried V.S.in the coli stage, would 
expect that remedy to be most beneficial,.are robust 
and plethoric persons: these certainly are the sub- 
jects who do most require bleeding, and who suffer 
most if it be omitted; but they are not the subjects 
in whom the most brilliant success of «thé remedy 
is exemplified. I seldom promise such patients that 
they shall not have one or more returns of the 
paroxysm, which may require repeated use of the 
lancet ; because J know that in a considerable num- 
ber of plethoric persons, who have had ague only for 
a short time, there are congestions and phlogoses in 
several parts of the system; and when the patient 
is in the interval of the paroxysm troubled with 
head-aches, and morbid tenderness on pressing over 
the belly, or any fulness in the region of the liver, 
attended with either uneasiness or pain in the chest, 
we can hardly expect to remove congestions from all 
those parts by one small bleeding. I have also 
found that patients in whom the paroxysm of inter- 
mittent, but more especially the cold stage, is attend- 
ed with vomiting, are not quickly cured either by 
bleeding or by any ‘other remedy ; “but they gene- 
rally derive much benefit from the repeated abstrac- 
tion of small quantities of blood during the rigors, 
whereby the paroxysms are almost always mitigated, 
and the patients ultimately restored to health, princi- 
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pally by this remedy, and a free use of mild purga- 
tives. Experience shows that there is difficulty in 
accomplishing a permanent cure of those patients 
who vomit in the cold fit, and the most part of them 
derive little or no benefit from quinine. 

Although I have above stated, that the most cer- 
tain and permanent benefit from a single bleeding 
in the cold fit, may be obtained by premising a 
sufficient employment of purgatives, it is not neces- 
sary that we should allow patients to suffer the dis- 
tress of repeated paroxysms pending the use of those 
remedies ; on the contrary, I think it advisable 
generally to bleed in the first cold fit in which the 
patient is seen sufficiently early, provided that the 
paroxysm be severe, and the symptoms of local 
congestion distinct. It is not with reference to its 
effects on visceral disorder alone, that V.S. in the 
cold stage of regular agues is advisable; but with 
a view to its checking the existing paroxysm, and 
preventing the return of another ; for its influence 
is most remarkable on those natives in whom little 
local visceral disease is apparent, and these people . 
are in general permanently cured by one small blood- 
letting judiciously employed. 

At the same time that we are almost always ob- 
liged to have recourse to purgatives, and often find 
it advisable to order bleeding in the cold stage of 
ague; the sulphate of quinine should be adminis- 
tered in the intervals of the paroxysm, in the dose 
of from two to four grains to an adult, every two 
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hours*, for four doses, immediately before the pa- 
roxysm is expected. This remedy is of compara- 
tively less efficacy in cases where there is any lo- 
cal inflammation ; and when the head is much affect- 
ed, it is in general improper and injurious. 

Those patients who suffer from vomiting during 
the paroxysm, are better treated at first by a course 
of mild purgatives ; and, if the spleen be not affected, 
some calomel or blue pill, and compound extract of 
colocynth are preferrable ; after several days’ persist- 
ance in the use of such purgatives, and taking some 
blood from the arm at the commencement of the 
‘rigors, it is in general good practice, to give the 
patient daily, in the interval of the paroxysms, some 
decoction of Bark with Salts. My usual formula is, 

R. Decoct. Cinchone Ib. i. 
Magnesize Sulphatis 3 i. 
Tinct. Rhei Comp. 3 ss. misce. Two ounces are 
given every three hours, till three stools are procured. 

It has been my endeavour to ascertain if there be 
any circumstances connected with agues, under which 
we ought to avoid bleeding in the cold stage: I have 
already stated some descriptions of cases in which 
the benefit derived from that treatment is neither so 
immediate nor so complete as under other circum- 


* In a few cases I have found it requisite to give four grains of _ 
the Sulphate of Quinine every hour for 4 doses, to persons in 
whom the intensity of the paroxysm, and the distress of the pa- 
tient during its duration was such, that a fatal termination was 
apprehended. 
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stances; and still we could not doubtthat V.S. was the 

most proper treatment we could adopt, as the patients 

who had vomiting during the rigor, had the paroxysm_ 
_ more alleviated by V.S. than by any other remedy, 

and were permanently cured by its repetition. I have 

often felt reluctant to bleed emaciated persons who 

were reduced by long continuance of the disease ; but 

in many of those, on whom I resolved at last to try 

the effect of V. S., or rather, in whom I was obliged 

to employ that remedy when others had failed, the 

paroxysm has been arrested by the time that four 

ounces of blood had flowed, and there was no return of 
the disease ; therefore I may say that in all regular 

intermittents, with cold, hot, and sweating stages, 

and tolerable uniformity in the hours of accession, 

the practice of bleeding in the commencement of the 

cold stage has proved always safe, and generally 

more successful than any other remedy. 

In some seasons, I find blood-letting in the cold 
stage of regular intermittents arrest the paroxysm 
and prevent its return in almost every case; while 
in other seasons 5 or 6 cases occur in succession, in 
which there is evident and often great benefit from - 
blood-letting in the cold stage, but Quinine is re- 
quisite to prevent the return of the paroxysm ; and 
in these same seasons, Quinine fails for a long time 
in some cases, which are cured by one bleeding from 
the arm in the cold stage. - 

It is almost unnecessary for me here to mention 
the remedies of Jong established utility in the remo- 
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val of intermittent fevers, and which have more or 
less claim to the name of specifics, from their direct 
influence in checking the return of the paroxysm ;— 
such as Cinchona bark, Arsenic, the Rohena bark of 
this country, (Swietenia febrifuga,) Neem bark, (or 
the Melia Azedirachta,) as well as strong decoction 
of Chiretta, and of the Goluncha, (Menispermum 
cordifolium,) which latter remedy has been highly 
praised by Mr. Piddington. The value of these 
medicines when judiciously administered, is well 
known ; especially when they are combined with 
such remedies as are effectual in removing visceral 
disease, and in improving the state of the patient’s 
health. 

Although Emetics are not in general use in the 
treatment of intermittent fevers in this country, I 
have administered Ipecacuanha in large doses, with 
success, IN some cases where ague was combined 
with gastric disorder, and the patients were not very 
plethoric. Many patients in whom the tongue was 
much loaded, and the cerebral symptoms were not 
urgent, derived great benefit from emetics. 

In some cases of Intermittent Fever in which qui- 
nine has failed to produce any good effect, the parox- 
ysms have ceased in a few days after administering 
30 grains of powdered Bark, with ten grains of 
Rhubarb, and five grains of ginger daily, at six 
o’clock in the morning ; and repeating the dose at 
10 o’clock. In other cases, where Cinchona also has 
failed, I have seen patients cured by giving ten 
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grains of the kernel of the Kutkuleja* nut, with four 
grains of long-pepper, and two grains of asafcetida, 
in pills, twice aday. ‘This is a very efficacious pre- 
scription for natives in whom the disease has existed 
a long time, and the feet are slightly oedematous, 
but in whom visceral disease is not apparent. ‘The 
Liquor Arsenicalis is also very effectual in the slighter 
cases of Intermittent Fevers of this country, in both 
Europeans and Natives. After purgatives, I usually 
advise it for Europeans, in doses of six drops, in an 
ounce of very weak infusion of Chiretta, which are 
to be repeated every two hours, for four doses, on 
the days of interval ; and for natives, four drops every 
two hours, for six doses. 

The food of patients suffering from ague unattend- 
ed with inflammatory symptoms, should be light.and 
nutritious; and after the free use of purgatives, a 
small quantity of wine is in most cases useful for those 
patients who are much debilitated, and in whom the 
inflammatory symptoms are entirely subdued. Na- 
tives who are affected with intermittent fever, and in 
whom inflammatory symptoms do not exist, may, 
when not using purgatives, be advised to eat a small 
quantity of their usual curries, with rice. 

Those who have long suffered from agues at un- 
healthy stations, are seldom permanently cured with- 
out change of residence, which is the more requisite 
in cases that are complicated with tumid spleen. 


* Kutkuleja, or Kutoo Kurunja, is the seed of the Cesalpinia 
Bonducella. 
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CasE CXLIII.—John Gregg, At. 26; a stout 
and muscular man of dark complexion, seven years in 
India. Admitted into the General Hospital on the 
8th of December, 1830, on account of Quotidian 
Intermittent of three days’ duration ; the accession 
happening at noon. There is now a slight fulness 
of the left lobe of the liver, attended with a tense 
state of the left rectus abdominis muscle. He has 
some thirst, but no pyrexia at present. Bowels 
regular. 

He was ordered to be bled to % xx. on the accession 
of the next cold fit. 

R. Extract. Colocynth. Comp. 9 ss. 
Pil. Hydrarg. gr. v.—to be taken at 7 a. M., and 
repeated at bed time. | 
Cream of Tartar drink allowed. 

December 9th.—The pills have not operated suf- 
ficiently. The paroxysm came on at the usual hour 
yesterday, and 20 ounces of blood were taken from 
a large orifice as soon as he shivered violently. The 
rigor ceased in five minutes after the vein was open- 
ed, and he had a slighter hot fit than usual. 

R. Pulvy. Jalap. Comp. 3i.at 7 a. M. 

Infusion of Senna with Salts at noon. 

December 10th.—He was purged freely by the 
medicine ordered yesterday, and feels well; has had 
no return of ague, and is free from pyrexia. 

k. Puly. Rhei 9i. Pulv. Cinchone 3 i. misce. 

To be taken daily at 8 a. m., and repeated at noon. 

December 14th—He continued well, and is dis- 
charged this day. 
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CasE CXLIV.—W. Murray, A‘t. 21; a tall and 
rather stout man, of light complexion, 9 years in 
India, was attacked with Intermittent Fever on the 
Ist of July, 1830; the paroxysm returning every 
second day at about 11 o’clock. He was freely 
purged by compound powder of jalap; and on the 
7th of July, he was bled to 14 ounces at the com- 
mencement of the rigor of the fourth paroxysm, by 
which the shivering was arrested in less than six 
minutes. He had a very slight feverishness in the 
afternoon, but no sweating. Some mild purgative, 
either of Colocynth and Blue Pill, or of Pil, Rhei 
Comp. was taken daily. 

On the morning of the 13th of July, a shivering 
fit of great violence took place at 4 past 7 in the morn- 
ing; after a restless night, during which he suffered 
much pain in the liver, and some head-ache. The arm 
was tied up and 20 ounces of blood were taken from 
a free orifice, while he was shivering vehemently. 
The rigor ceased while the blood was flowing, and 
no hot or sweating stage took place : he had no return 
of the disease. I have chosen this case from a number, 
because the patient was a prisoner in the Great Jail, 
where his conduct was known; and, because he reco- 
vered without any change of residence or habits. The 
cure of Hospital patients being much aided by change 
of residence, improved food, and living in a better 
house than is usually the lot of such persons at 
home ; the effects of remedies are not so unequivocal 
in them, as in cases where there has been no change 
of residence. 
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CasE CXLV.—Jas. Hendy, A‘t. 16; a tall and de- 
licate lad, who had never been out of Bengal; was 
seized with shivering at 4 Pp. M., on the 12th of 
January, 1832, and the cold fit remained about 24 
hours ; it was followed by heat of skin and head- 
ache, which lasted till past. midnight. A _perspi- 
ration took place towards day-light, and he got up 
on the 13th tolerably well; but had a troublesome 
short cough all day, and the forehead was hot ; but 
he ate his usual food. 

The rigor returned with much severity at four 
Pp. M. on the 13th, 14th and 15th ;—and the hot stage 
became more intense each day. Still as he suffered 
little during the forenoons, except from cough, and 
was tolerably cheerful; the only medicine given was 
one dose of castor oil on the 14th ; and some pare- 
goric in the evenings, after the cold fit commenced. 

On the 16th of January, there was an entire loss 
of appetite, he felt weak all day, and appeared so 
lank and ghastly, that he was considered seriously 
ill. I was then sent for, and saw him at 4 p.m. He 
was pale and his features were shrunk, he had a fre- 
quent slight cough, his pulse was 116 and feeble, the 
nails were blue, the hands cold, and a slight shivering 
had commenced. The tongue was moist and coated 
with grey mucus in the centre. His spleen was 
slightly enlarged. As soon as the rigor increased, 
I opened a vein, and took five ounces of blood from 
the arm; and gave him at the same time 3ss. of 
Spirit. Ammoniz Aromat. in a wine glass of tepid 
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water. The rigor ceased while the blood was flow- 
ing; he had very slight pyrexia in the evening, and 
slept better than usual at night. The relief from the 
V.S. was remarkable and immediate; he had no 
return of the ague after being bled, and the cough - 
was almost entirely subdued. 

On the 17th of January, he appeared in every re- 
spect better, and took a dose of castor oil, which purg- 
ed him freely. On the 18th, he had a dose of com- 
pound powder of jalap, and four leeches were applied 
over the region of the spleen. The Spleen Mixture 
was administered daily for a fortnight, andhe re- 
covered good health. 

CasE CXLVI.—A lady, aged 32, of small sta- 
ture, and active habits, many years in India; 
was attacked with Tertian Intermittent, on the 2nd 
of November, 1830. The rigors were most vehe- 
ment and distressing, being attended with head-ache 
and pains in the loins; the hot stage was long and se- 
vere. I was called to see her on the 4th of November, 
when she was in the hot fit of the 2nd paroxysm ; 
the pyrexia was then very high. In the interval 
after this, she took an active purgative, and I intend- 
ed to have bled her at the next cold fit, but was 
prevented from arriving until the rigor was over. 
She suffered a most intense paroxysm, after which 
the purgative was repeated, and I took care to be 
present at the commencement of the 4th paroxysm, 
which began just as violently as the former. When 
she was shivering most vehemently, and though 
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covered with several blankets, calling aloud for more 
bed-cloths, I tied up the arm, and made a free orifice 
in the vein. Thirteen ounces of blood flowed quickly, 
and the relief was almost instantaneous; the rigor 
ceased, and she had the bed clothes removed, except 
one blanket. Neither hot nor sweating stage followed, 
and she had no return of the disease. No medicine 
was requisite after the bleeding, except a few mild 
aperients of Blue Pill, and Compound Extract of 
Colocynth. 

CasE CXLVII.—Mrs. Stuart, rather a fat wo- 
man, of light complexion, 10 years in India, came 
under my care on the 28th of December, 1829, hav- 
ing a Quotidian ague of five weeks’ duration; the 
rigors were exceedingly severe, the head was affected 
with giddiness ; and she had a tumid spleen. She 
had been very judiciously treated with purgatives, 
Quinine, and leeches to the head. When the rigor, 
on the 28th of December was fully formed, I bled 
her to 14 ounces. The rigors ceased in 65 minutes ; 
she had afterwards slight fever for rather more than 
an hour, and no sweating stage. Purgatives were 
administered, and leeches applied twice, to the region 
of the spleen. She had no return of ague after the 
V.S., and remains well. 

Case CXLVIII.—Mongul Khan, a tall and thin 
Mahommedan, 32 years of age, who had been for two 
months a prisoner in the Great Jail, was attacked 
with Intermittent Fever on the 12th of October, 
1831; his tongue was white and moist, and there 
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was slight redness of the eyes, but he was a healthy 
looking man, and no visceral disease was evident. 
His principal complaint was of head-ache, and pain 
in the loins during the cold stage. 

A dose of compound powder of jalap was given 
early on the morning of the 13th, and 5 grains of 
blue pill with as much compound extract of colo- 
cynth, every night at bed time, by which a mode- 
rate purgative effect was kept up: but his complaints 
were not alleviated, and the ague returned daily at 
about 10 o’clock a. M. When the fourth paroxysm 
commenced on the 15th of October, and he was shi- 
vering much, he was bled from the arm ; the effect of 
which was almost immediate : the orifice being very 
free, six ounces of blood were quickly obtained, and 
the shivering ceased in less than four minutes after 
the vein was opened; he had neither hot, nor sweat- 
ing stage, and no return of the disease afterwards. 
No other remedies were given ; and as he remained 
in the jail, we know that his cure was permanent. 

CasE CXLIX.—Ramdhun, a Hindoo, aged about 
34, a firm and muscular man, generally healthy, was 
exposed to the sun for several hours while fishing 
on the 30th of July, 1831; and on the next day he 
was attacked with high fever and severe head-ache, 
for which he took the usual native remedies, consist- 
ing of a few mild aperients ; and he strictly avoided 
all food, but he derived no benefit from that treat- 
ment. He had a severe fit of shivering for one hour 
and 35 minutes, every 2nd morning at 5 A. My 
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‘the rigor being followed by great heat of skin, 
intense head-ache, and pain in the loins. The pulse 
was rapid and not very strong, and he suffered much 
during the paroxysm, from anxiety and extreme 
thirst. The morbid heat of the body remained 
during the intervals of the rigors, except for about 
half an hour at 5 Pp. M. daily, when a slight 
degree of coldness took place round the knees and 
inside the thighs; but at the same time his face, 
head, chest, hands and feet continued hot. One of 
this man’s relations, who is remarkably clever and 
well informed on medical subjects, and who had 
heretofore treated him, gave me the above history 
of the case, when I was first called to see him, on 
the 7th of August. The patient was then com- 
plaining of extreme thirst, with distressing anxiety, 
and a dry heat of the skin ; his pulse was 132 and 
rather weak, and there was a slight degree of red- 
ness of the eyes ; the belly was rather tense. The 
paroxysms had been so uniformly aggravated on 
each return of the rigors, that his friends were ap- 
prehensive of a fatal termination during the parox- 
ysm which was expected on the following morning, 
His bowels had not been moved this day, therefore 
he was made to take immediately, 10 grains of calo- 
mel with 4 grains of compound extract of colocynth, 
and one grain of camboge ; which operated power- 
fully in the afternoon, and arrangements were made 
to take blood from the arm on the recurrence of the 
cold stage. + 
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' Onthe 8th of August the coldness came on as usual 
at about 4 past 5 a. M., and the shivering was most 
vehement, attended with extreme anxiety. When 
the rigor was completely established, a large orifice 
was made in a vein, and as soon as 55 ounces of 
blood had flowed, which was in little more than 
three minutes, the rigor ceased abruptly. At 8 
A.M.he took a dose of infusion of senna with salts, 
_which operated seven times, and he remained cool 
all day : but there was no perspiration on the skin, 
and his pulse was 128, but soft. In the afternoon 
he was ordered to take every hour, a table spoonful 
of a solution of 2 grains of Tartar Emetic in one 
pint of water. On the 9th of August he was much 
better in every respect, there was a slight moisture 
ou the skin, and all febrile symptoms had abated, 
This man had not the slighest return of cold shi- 
vering, nor any bad symptom after the bleeding. 
Some Quinine was given daily in the forenoon; and 
Colocynth with Calomel, at bed-time, to keep his 
bowels free. On the 15th of August, he had no 
complaint, except some slight remains of debili- 
ty: and his health has remained good ever since. 
His friends acknowledged that his life was saved 
by the bleeding, to which they were not at first will- 
ing to let him submit, had they not considered the 
danger extreme. They looked on his case as one 
of that severe description of Fever, which they de- 
nominate Biggar, as it differed from the usual 
course of that fever, only in the very distressing 
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rigor which had returned every 2nd day prior to the 
venesection. 

Case CL.—Mich. Murphy, At. 40; a stont and 
muscular man of dark complexion, seven years in 
Bengal. Had a severe paroxysm of Intermittent 
Fever, on the 14th of July, 1831 ; the rigors lasted 
nearly two hours. The paroxysm returned with equal 
violence about 8 A. M., onthe 15th; and when I saw 
him at noon, the hot stage was near its conclusion ; 
the belly was rather tumid, but soft and elastic; 
he was ordered to take 


Extract. Colocynth. Comp. 
Calomel. 44 9 ss. in pills, at 2 P.M. 


July 16¢th.—The pills operated twice; he was 
affected with much lassitude and yawning, during 
the forenoon ; and the rigor commenced at 1 P. M., at- 
tended with severe head-ache. Assoonas he was quite 
cold and shivering vehemently, 20 ounces of blood 
were taken from a free orifice. The rigors decreased 
while the blood was flowing, and ceased altogether 
in ten minutes from the time of beginning to tie up 
the arm. The head-ache was greatly alleviated by 
the bleeding. He had no stool this day, therefore 
an Enema was administered two hours after the 
rigor ceased; and he took a drachmof compound 
powder of Jalap. 

July \'7th.—He has been purged seven times. The 
blood taken yesterday, is not cupped, but it has a 
peculiar appearance ; a soft bluish coat having form- 

H H 2 


298 INTERMITTENT FEVERS. 


ed above the cruor: the serum does not differ from 

that of a healthy person. . 
R. Extract. Colocynth. Comp. 9 ss. ’ 
Pil. Hydrarg. gr. v.—to be taken at 6 a. m.. 

The paroxysm returned at 9 o'clock this morning, 
and he was bled to 12 ounces. The rigor ceased 
sooner than yesterday. About two hours after the 
bleeding, he was seized with vomiting and severe 
pain at the scrobiculus cordis, attended with great 
anxiety ; therefore he applied eight leeches to the 
epigastrium, which relieved the pain, but he after- 
wards became very languid. A profuse perspiration 
took place, and continued all the afternoon; the 
pulse became rapid and small, and the countenance 
sunk and ghastly, as in Cholera; and he felt an in- 
clination to vomit. I saw him in that state at 5 Pp. M. 
and ordered ten grains of calomel, with one grain of 
opium, in a pill; and three ounces of wine with 
sago. 

At half-past 10 Pp. M. he had recovered from the 
symptoms threatening Cholera, and had one free 
stool; he took two grains of Quinine in solution. 

July 19th.—He was affected with slight rigor at 
noon, which did not last ten minutes, and was follow- 
ed by very little pyrexia: he again took two grains 
of Quinine in solution, and had no other return of 
ague. Mild purgatives were used daily, and he was 
pronounced well on the Ist of August, 1831. It is 
worthy of remark, that a few cases of Cholera took 
place in the vicinity, at the time that this patient évin-— 


INTERMITTENT FEVERS. 299 


ced a tendency to the low form of Cholera with col- 
lapse, on the 17th of July. The leeches were applied 
without my knowledge, at the sweating stage of 
the paroxysm, when depletion of any sort is injudi- 
cious ; and at that moment I believe, a small quan- 
tity of opium, and some sago with brandy or wine, 
would in this particular case, have been much more 
proper. 

Very free depletion by blood-letting, is not in gene- 
ral well borne by those persons who have been for a 
long period exposed to fatigue, privations, and atmos- 
pheric vicissitudes, in unhealthy situations, where- 
by their constitutions have suffered much; more 
especially if the individual have been long affected 
by mental anxiety and despondency. Under these 
circumstances, we often find the progress of disease 
so slow and insidious, that the persons affected 
continue their usual occupations, and if they be 
soldiers, they do not relinquish their military duties 
and ordinary habits; the apparent disorder not being 
great, though pyrexia creeps on gradually for two 
or sometimes three weeks, attended with some 
degree of mental torpor, indisposition to business, 
and a slight dull pain in the forehead. In these 
cases, it has appeared to me that wherever the local 
affection may exist, effusion from the vessels of the 
part is apt to take place without any great de- 
gree of morbid vascular action, and although such 
effusions be not of great extent, and (if not seated 
in vital organs,) not liable quickly to produce a fatal 
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termination, they greatly embarrass the treatment, 
and often give rise to protracted disease, the cure 
of which is found most difficult. Should febrile 
affections of this obscure sort occur in Bengal just 
before the cold northerly winds set in, and when 
the great diurnal vicissitudes of temperature are 
established, the subjects of such disorder will be 
very liable to suffer from Intermittent Fever. In 
such cases very free use of the lancet should be 
avoided; and if under these circumstances blood- 
letting be employed in the cold stage, I should 
advise caution in the extent to which that remedy 
is used. 

Some patients whose health has been gradually 
much impaired from long residence at unhealthy 
stations, are affected with indistinct paroxysms, 
of what is called by soldiers the Dead Ague, or Dumb 
Ague; in which, instead of rigor, the disease com- 
mences with much anxiety and oppression of respira- 
tion, and sometimes the face becomes livid. A hot 
fit follows, in some cases slight, in others of great 
intensity, and there is seldom a free perspiration 
afterwards. There is in general great prostration of 
strength in these cases, and thepatients sometimes die 
in the stage of oppression, but they more frequent- 
ly expire soon after the hot stage commences. These 
cases do not bear active purgatives or much loss of 
blood. They are best treated by resinous purgatives 
and blue pill in the intervals of the paroxysms, and a 
small bleeding from the arm inthe hot stage ; while 


INTERMITTENT FEVERS. 231 


frequent administration of very small quantities of 
diffusible stimuli, and frictions of the extremities 
with hot flannel are sometimes of service in the state 
of oppression. In these cases it is of the utmost im- 
portance to anticipate and to prevent the return of 
the paroxysm by ordering Quinine in the dose of 8 
grains, at four hours before the expected paroxysm, 
and repeating the dose in two hours; besides which, 
smaller doses may be given in the interval. 

When an army is employed on active service, 
in an unhealthy climate; agues must frequently 
happen among men whose health has been previously 
so much impaired by the slow course of disease above 
described, that blood-letting is a doubtful remedy : 
consequently we may sometimes meet a number of 
patients labouring under irregular Intermittent Fe- 
ver, complicated with a description of constitutional 
disorder, which renders that remedy as inappropriate 
for the majority of those cases; as it is excellent 
and efficacious, in the treatment of Intermittents in 
general. These observations will, I trust, be suffici- 
ent to guard against the indiscriminate use of the 
best remedy we possess in Intermittent Fevers. 

There are two sources from which I am apprehen- 
sive that Dr. Mackintosh’s excellent plan of bleeding 
in the cold stage, may be brought into disrepute ; 
Ist, from the operation being trusted to careless 
assistants, who do not bleed the patient at the proper 
moment, namely, the commencement of the rigor ;— 
Qnd, from a much larger quantity of blood being 
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taken, than is requisite to produce a beneficial effect ; 
therefore I have limited the quantity which it is 
advisable to take at one time. 

It will be sufficiently evident from the foregoing 
pages, that I do not propose any exclusive practice, 
neither do I advise the employment of blood-letting 
in the cold stage of Intermittents without due con- 
sideration of the nature of the disease and condition of 
the patient. Careful observation of the intermittent fe- 
vers of this country for many years, has convinced me 
that no single remedy can be exclusively employed . 
with advantage, and although purgatives, and quinine, 
and mercury, are each under particular circumstances 
requisite ; there are many cases in which those re- 
medies cannot be prescribed with benefit. We find 
that when Intermittent Fever is complicated with 
cerebral affection, or with gastro-enteritis and a 
dry tongue, Quinine cannot be used as our prin- 
cipal remedy, in fact it can seldom be administer- 
ed without injury until the local affection of the 
brain is subdued. When gastric irritability and 
inflammation are predominant, active purgatives 
as well as Quinine must be employed with caution, 
as long as the topical disorder exists in a consider- 
able degree ; and in those cases complicated with 
splenic cachexia, we can seldom administer much © 
mercury without decidedly and permanently injuring 
the patient’s constitution, as may be seen by refers 
ence to Vol. I. page 452 of this work. 
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A remarkable fact may be here noticed, namely, 
that the employment of blood-letting during the cold 
stage of Intermittent Fevers, is occasionally though 
rarely followed. by continued fever. Any circum- 
stance which breaks the regular recurrence of the 
paroxysms, is now and then seen to have the same 
effect, which was not surprising when the remedies 
used to interrupt the regular succession of the parox- 
ysms were of the class of stimulants. It is well known 
that about 27 years ago, Intermittent Fevers of the 
~Quartan type were common in Great Britain, and 
usually proved very obstinate and intractable. It 
was then a common practice to treat those fevers 
by administering from 3 ij. to 5 iv. of Theriaca An- 
dromachi, in warm-port wine, at the accession of the 
first symptoms of a paroxysm; the effect of which 
was very generally to break the regularity of the 
intermittent, and frequently to substitute a continued 
_ fever in its place ; after the cure of which, by ordinary 
antiphlogistic treatment, the patient remained well. 
This mode of treatment, viz. the practice then 
common, of arresting a paroxysm by the exhibition of 
stimulants, may account for the remark which was so 
often made, that the ordinary result of protracted 
ague, was an impaired constitution, though that 
disease is in general unattended with danger* during 

* Although Intermittent Fevers do not frequently destroy 
life, they are very often accompanied or followed by dropsies 
and organic affections of the most intractable description ; the 


victims of which may be seen every day in this country, and these 
sequelz of Intermittent Fever are very often fatal. 
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the continuance of the paroxysms; while a patient 
' who had suffered a severe continued fever, during 


which he had been for a time in a state of extreme 
danger, often rose from his bed of sickness to enjoy a 
better state of health, than for a long time before. 

It appears to me that V. S. in the cold stage of 
Intermittent Fevers deserves to be classed among the 
best remedies which we possess for the effectual cure 
of many of the most obstinate cases of those diseases 
in Europeans. It is not so often necessary for the 
cure of native patients, because in them the local 
affections are in general slighter in degree, and more 


limited in extent than in Europeans. 


It would be desirable, if possible, to ascertain with 
precision, in what cases of Intermittent Fever, blood- 
letting in the cold stage is indispensible. Even if we 
restrict the employment of this remedy to those cases 
in which quinine fails to prevent the return of the 
paroxysm ; and in which there is distinct evidence 
of some local inflammation, the symptoms of which 
are evident, not only during the existence of the par- 
oxysm, but at the intermission ; we will have reason 
to acknowledge that blood-letting at the commence- 
ment of the rigor, is a remedy of great efficacy in the 
cure of Intermittent Fevers. If we go a step further, 
and employ the same remedy in those cases in which 
some remarkable congestion is evident during the 
paroxysm, or some very severe symptoms occur then, 
such as extreme oppression at the chest, severe pain 
in the loins, or head-ache and giddiness ; we shall in 
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the course of our practice have the satisfaction of a 


finding, not only that we relieve a symptom which 
was very distressing at the time of the paroxysm, but 
the paroxysm itself will be so often arrested at once, 
and its return prevented by the V.S., that we shall 
gradually derive increased confidence from the suc- 
cess of the treatment. We shall also find that blood- 
letting in the cold stage is not only often a requisite 
remedy to remove or cure local congestions, but that 
it is of great importance for the purpose of preventing 
those more permanent organic changes which often 
follow the frequent return of the paroxysms. For 
the purpose of obviating the consequences of repeated 
returns of the disease, we possess two most powerful 
remedies in the lancet and quinine. The utility of 
blood-letting in small quantity, and frequently re- 
peated by leeches, for the purpose of removing sub- 
acute and chronic local diseases, need not be again 
urged here. 
eo 
CONTINUED FEVER. 

The continued fever of the dry hot season in Ben- 
gal, is generally marked by the abruptness of its at- 
tack, and the violence of its symptoms. Morbid heat 
of the skin, increased frequency with fulness of pulse, 
ardent thirst, and head-ache, are among the most 
prominent symptoms; there is sudden prostration of 
strength, and in some cases a degree of stupor. The 
disease is sometimes ushered in by rigor, and occa- 
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sionally the attack commences with violent and long- 
continued vomiting of green bile. The symptoms 
vary a little in different individuals, according to the 
organ principally affected. In some cases in which 
there is much determination to the head, the patients 
seem overpowered and oppressed by the local affec- 
tion; they suffer from a degree of indifference ap- 
proaching to stupor; the pulse is neither very full 
nor hard, but there is much heat of skin, especially 
of the forehead. When the stomach is most affected 
at an early period, there is nausea and vomiting, and 
in some of these cases the tongue is much loaded 
with yellowish mucus or brown fur ; and in other 
cases though less loaded, it 1s dry, pointed, and red’at 
the tip. Local inflammations are manifested very ear- 
ly: the organs principally affected are the brain, the 
stomach, the cellular structure around the duodenum, 
and at the root of the mesentery, and the liver. The 
progress of this disease, if left without treatment, is 
usually rapid, and the termination fatal. The patient 
is distressed by restless nights, and after some time 
delirium ferox takes place, which is followed by 
stupor that ends in death. In this disease the heat 
is almost always uniform, and until a very late stage . 
of protracted cases, it is above the standard of health. 
Many of the cases of this disease, which are not. 
promptly and decidedly treated by V.S. at.an early. 
period, terminate fatally within 36 hours, and the 
stupor is often.so great, that the patient is said to 
die apoplectic. ; 
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On dissection of those subjects in which death has 
taken place early, we find congestion of blood to an 
extreme degree in the brain, and in the abdominal 
viscera. The lungs are often found gorged with 
black blood, and effusions of blood in the brain from 
rupture of the over-distended vessels are sometimes 
found. More or less local inflammation is also found 
in the organs above-mentioned ; and if the disease 
have continued for two or three days in its more 
violent degree, and sufficiently active treatment has 
not been employed, effusions of a sero-albuminous de- 
scription are often found to have taken place to a 
great extent, in and upon the surface of the viscera 
principally affected. 

The usual causes of this fever are, exposure to 
the sun, violent exercise in the hot season, bathing 
when heated, constipation of the bowels, and exces- 
sive use of wine or spirits. There is a remarkable 
tendency to this form of fever, in plethoric Euro- 
peans who have recently arrived in India. 

- The objects which we have in view in the treat- 
ment of the continued fever of Bengal, in the hot sea- 
son, (or indeed at any season,) are clear and well-de- 
fined ; the means which are requisite to be employed 
are simple, and they should be used with precision. 
All trivial and superfluous remedies should be avoid- 
ed, as they tend only to confuse the practitioner, and ~ 
annoy the patient. 

Blood-letting is the most important and most effici- 

. ent remedy which we possess in this Fever, and if 
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employed early, it not only immediately arrests the 
most dangerous symptoms, but it prevents embar- 
rassment in the future treatment, and renders other 
remedies more effectual and certain. 

European patients, of middle stature and unimpair- 
ed stamina, suffering from a severe attack, especially 
if they have recently arrived in India, should be bled 
to lb. iss., or lb. i1., as soon as possible. The blood- 
letting should be performed when the patient is in 
the recumbent posture. Twelve grains of Calomel, 
and as much Compound Extract of Colocynth, should 
be given soon after the bleeding; and followed by 
infusion of Senna with Salts in six hours. If there be 
much thirst, with any degree of dryness of the . 
tongue, two grains of Tartarized Antimony are to 
be dissolved in a pint of water, and a table-spoon- 
- ful of the mixture (half an ounce,) given regularly 
every hour, and not much other drink. The solution 
of Tartar Emetic if used after the bowels have been 
effectually cleared out, may be estimated as next in 
efficacy to the lancet. Its effects in assisting to sub- 
due the morbid action of the heart and arteries, in 
moderating the febrile heat of skin, and in allaying 
thirst, as well as in restoring an equable warm per- 
spiration, are more valuable and more certain in 
continued fever than the effects of any other article 
of the materia medica. In four hours after the first 
bleeding, if fever continue, the vein is to be opened 
again, and blood taken to the extent of 8, 12, or 20 
ounces, for the purpose of subduing the morbid 
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arterial action, and reducing the fever. In eight 
hours more, if the symptoms be not much abated, a 
third bleeding should be ordered ; but if pyrexia be 
moderated, while only head-ache, or morbid heat of 
the forehead continue, leeches are to be applied to 
the temples. 

It is impossible to say, how often the repetition of 
V. 8. or leeches may be requisite in particular cases; 
the desiderata are, effectually and permanently to sub- 
due the morbid action of the heart and arteries, and 
to remove the local inflammation that exists and 
keeps up the fever ; and until these objects are ac- 
complished, we must not deviate from a decided anti- 
phlogistic treatment. At late periods of the disease, 
discretion is requisite, lest we use such repeated 
depletion by V. S. and leeches as may be injurious. 
According as the disease is more advanced, and after 
our antiphlogistie remedies have been frequently re- 
peated, we must be more reserved in the abstraction 
of blood ; and even leeches, when requisite, should be 
applied, in small numbers. 

In all violent attacks of this Fever, the head ought 
to be shaved at the time that the earliest treatment is 
commenced : in slighter cases, where there is at first 
reason to hope that the fever may be easily subdued, 
we may omit shaving the head; but whenever the 
fever continues for several days, even in a slight de- 
gree, and is attended with any heat of the forehead, 
or any acute cerebral affection; it will be found re- 
quisite to shave the head, and to repeat the leeches | 
according to the nature of the symptoms. 
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Purgatives must be repeated so as to procure 
not less than four free evacuations daily ; and we 
may be sure that there is need of persistance in 
mild purgatives, until fulness and tension at the 
epigastrium, and morbid heat of the belly are re- 
moved. As long as so much arterial action and 
heat of skin exist, as to render blood-letting from 
the arm requisite; saline purgatives with Senna 
had in general better be used in the mornings, and 
Calomel or Blue Pill at night ; because the vascular 
system is more effectually drained by saline purga- 
tives which produce copious stools. In plethoric 
subjects, we usually derive benefit from the daily 
use of some purgative, so long as fulness at the epi- 
gastrium remains, and the evacuations are feculent ; 
but if we find the evacuations become watery, and 
that their frequency induces local irritation, or is 
followed by prostration instead of relief to the pati- 
ent, we must suspend the farther use of cathartics 
for a time. At later periods of the disease, when 
morbid arterial impetus is subdued, and plethora no 
longer exists; but the pyrexia though moderated, 
seems to be kept up by local congestions, with inter- 
stitial effusions, the result of inflammation, it is de- 
sirable to change the purgative, and to give 10 grains 
of Blue Pill, with six grains of Compound Extract 
of Colocynth at bed-time; a quarter of a grain of 
Tartar Emetic may be added to the above pills, 
when the patient’s stomach will bear it: at the same 
time we should give from six to 12 grains of Blue Pill 
early in the morning, and repeat the dose at noon. 
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Should the bowels not be now sufficiently free, a pur- 
gative enema may be administered once a day. 
During the early part of the treatment above de- 
scribed, tranquillity and total abstinence from food 
are to be enjoined; and there is no advantage in 
making persons suffering from fever drink large 
quantities of fluid. The patient should remain in 
the recumbent posture, with the head and shoulders 
as much raised as may be comfortable. <A cup of tea 
or some soda water may be allowed twice a day, 
and if there be much thirst, a small wine-glass full 
of cold water may be drank occasionally. Besides 
which, after the second day, a coffee-cup full of thin 
sago should be taken twice or 3 times in 24 hours. 
This is the treatment which is most successful 
in the severe cases of the ardent fever of Bengal in 
the hot season. It is at the same time necessary to 
state, that the practitioner is much more likely to be 
embarrassed by those cases which being slight at first, 
gradually and insidiously make a silent progress 
without any very urgent symptoms ; so that there 
appears to be an excuse for omitting active treatment 
for several days; these are the cases which are found 
in their latter stages to be utterly intractable. There- 
fore, | urgently claim the attention of those who are 
inclined to allow a slight fever to go on for several 
days, and even slowly to increase, without arresting 
the impending mischief. At an early period of these 


slight cases, depletion by the abstraction of compara- 
K K 
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tively a small quantity of blood, will effectually sub- 
due the disease. 

Cases sometimes occur, in which the cerebral 
symptoms and oppression at the przecordia, are not 
alleviated by the first or second bleeding and active 
purgative, (although the morbid heat and violence of 
the arterial action are in a great degree subdued,) and 
at the same time there is much lowness and a rapid 
pulse, affording reason to fear that extensive effusion 
may have already taken place from the minute vessels 
of important organs, especially in the brain, which 
will very soon destroy life. If the symptoms of 
debility have come on suddenly, after the free action 
of purgatives, whereby the fulness at the epigastrium 
has been lowered, it is sometimes justifiable to sus- 
pend the administration of active remedies for a few 
hours, to let the patient have a small cup of gruel 
and to give a table-spoonful of camphor mixture every 
hour ; in hopes of a beneficial effect from the remedies 
already taken. But in general, the means most like-. 
ly to succeed, are, a very cautious repetition of topical 
blood-letting, regulated by the strength of the patient 
and the nature of the symptoms ; and perseverance 
in a mercurial treatment, such as six or 12 grains of 
Blue Pill, three times a day ; besides which, in cases 
where there is reason to believe that effusion is taking 
place in vital organs, it will be advisable to give 20 
grains of Calomel at bed-time; and if there be a wa- 
tery purging and much exhaustion, one grain of opium 
may be added, should the cerebral affections not be of 
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a character to forbid it, 'The symptoms which pro- 
hibit theuse of opium, are, heat of the forehead greater 
than natural, and a loaded dry tongue. Calomel and 
Blue Pill must be repeated daily in smaller doses, 
until salivation takes place, and then we can afford 
no more assistance of an active description; our best 
remedies have been pushed on until they can be no 
longer continued with benefit. What remains to be 
done, is merely to prevent constipation of the bowels, 
and to supply the patient with tea, and as much thin 
gruel as is sufficient for a fever patient to live on; 
which is about half a pint in the twenty-four hours. 
At the same time, we must pay great attention to the 
changes which take place. If the evacuations be too 
profuse, a little wine may be added to the gruel, 
twice a day, or oftener ; and perhaps six grains of 
Blue Pill, with half a grain of opium, may be requisite 
to moderate the purging. It is not less important, 
to attend to any rising of the pulse, and symptoms 
of local inflammation, which at very remote periods 
sometimes require to be subdued by the timely 
application of a few leeches. If even an incomplete 
remission now take place, the tongue being moist 
and not much loaded, and especially if the extremities 
and forehead be found in a state of perspiration, 
a few small doses of Quinine may be administered 
with benefit: and in those cases in which we may 
be obliged again to adopt active antiphlogistic mea- 
sures, depletion acts more favorably after some Qui- 
nine has been taken during the remission. 
K K 2 
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There is another condition of Fever, in which the 
efficacy of a large dose of Calomel is admirable ; and 
that is in cases where from the disease at first ap- 
pearing to be slight, the curehas been attempted by 
active and repeated purgatives, preceded by one 
moderate bleeding, or where the lancet has not been 
used even once. The patient after being purged for 
several days, is weak and anxious, he has low febrile 
symptoms with but little morbid heat of skin, and is 
passing nothing by stool but a brown water. A 
scruple of Calomel, witha grain or two of Opium at 
bed-time, often entirely alters the character of such 
acase; next morning we find that the patient has 
slept, is cheerful, and has a moderate warm perspira- 
tion, with a tranquil pulse ; and the stools are fecu- 
lent: he then requires very little more medicine ex-. 
cept half an ounce of Castor Ou, or a small dose of 
Jalap, or a purgative enema once a day, and half of 
the above dose of Calomel and Opium at bed-time 
for one night more; keeping the bowels free, and 
taking very little food for ten days. 

It sometimes happens that those who have been 
freely bled from the arm once, at an early stage 
of this fever, and have had leeches in the same day 
to the head, or over the region of the stomach, where- 
by the morbid force of arterial action is much moder- 
ated, still have some remaining pyrexia ; and we find 
that the patient after a restless night, has (early in 
the morning,) a rapid but not a very strong pulse; 
and there is morbid heat of the whole surface of the 
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body, but it is most remarkable about the head and 
neck. There is great anxiety, and the patient asks 
in a hurried manner half a dozen questions, without 
waiting for an answer. ‘These symptoms are often 
quickly and completely relieved by the cold affusion. 
If the sick man be made to sit on the floor, supported 
by a servant, while two buckets of cold water are 
steadily poured over the head and body, and he is 
quickly wiped dry, and placed in bed ; he very often 
becomes convalescent, without any other remedy ex- 
cept mild aperients, and a few doses of Quinine, which 
may be commenced soon after the pyrexia has ceased. 
If the morbid heat return, the cold affusion must be 
repeated, and this is sometimes requisite at the end 
of one or two hours. It is in the early stage of fever, 
and after blood-letting, that we find the cold affusion 
a most admirable resource. It should be reserved for 
the purpose of subduing the inordinate frequency 
of the pulse and morbid heat. that may remain 
after V.S., and before effusion has taken place in 
vital organs; for after that has occurred, we cannot 
expect the affusion of cold water to prove beneficial, 
but it may do much harm, and increase interstitial 
deposit, which at an earlier period it might have 
prevented, by arresting morbid arterial action, and 
subduing febrile heat : for itis by these means it aids 
the effects of blood-letting. When effusions have 
taken place, or when the effects of mercury prevent 
us from ordering the cold affusion, and especially at 
the remote stages of fever, tepid affusion, or spong- 
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ing the body with warm water, may frequently be 
of some service. 

CasE CLI.—Bertrand Meillan, Att. 27; a French 
sailor of the ship Bordelais, recently arrived in Ben- 
gal; amuscular man of middle stature. Was admitted 
into the General Hospital at 6 o’clock a. M. on the 
10th of July, 1834: he had then been ill for four days 
with continued fever, not preceded by rigor, for which 
he had taken some mild aperients, and purgative 
enemata, and leeches had been applied to the epi- 
gastrium. On admission, he had the symptoms 
of ardent pyrexia strongly marked: there was much 
morbid heat of skin, a hot forehead, and frequent 
pulse; the face was flushed, and the eyes were 
slightly blood-shot, he complained most of pain in 
the loins. The tongue was moist and not much 
loaded. 

Twenty ounces of blood were taken from the arm 
from a large orifice ; his head was shaved, and ten 
grains of Calomel were administered. 

11 o'clock 4. m.—He is somewhat cooler, but 
the pulse is still frequent and strong; he has had 
one stool, and is now anxious, restless, and thirsty. 
The bloood drawn in the morning is buffy and 
cupped. The same orifice of the vein was again 
opened, and 12 ounces of blood allowed to flow ; 
which very much moderated the frequency and force 
of the pulse, and was immediately followed by a free 
perspiration on the chest and forehead. ) 


R. Pulv. Jalap. Comp. 3 ss. 
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2 o'clock p. m.—Slight head-ache remains, with 
some morbid heat of the forehead, and there is a flush 
on the cheeks ; the eyes are still blood-shot. 

Apply eight leeches to the temples. 
R. Antimon. Tart. gr. ij—Aque lb. j. misce. 
One ounce to be drank every hour. 

V esper.—He is tranquil, andin every respect much 
better ; purged freely twice. 

R. Pil. Hydrarg. gr. xij. H. s. | 

July 11th.—He slept tolerably well, and is now 
cool and quiet; the flush of the cheeks has nearly 
subsided, and he is cheerful. 

The body to be sponged with tepid water. 

Two grains of Sulphate of Quinine in solution, were 
ordered at six o'clock a. m., and repeated at noon. 

Extract. Colocynth. Comp. 

Pil. Hydrarg. 44 gr. vi. in two pills at 10 o'clock 
A. M. 

Vesper.—Pyrexia subdued, and he is cool and 
perspiring. 

_R. Pil. Hydrarg. gr. xii. H. s. 
Enema Purg. statim. 

July 12th.—He is free from fever, has slept, and 

says he is well. ° 
Pills and Sulphate of Quinine repeated as yesterday. 

Up to this date, tea only has been allowed. He is. 
now ordered to have in addition,somesago and milk. 

July 13th.—The same treatment was repeated ; 
some bread and milk were allowed. He was dis- 
charged at his own request on the 15th, to join his. 
ship. 
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. CasE CLII.—On the 16th of April, 1832, I was 
requested to visit a gentleman who had been several 
days ill. He was then suffering from ardent fever ;. 
there was much morbid heat of the surface of the body 
and extremities, the face was flushed, the eyes were 
blood-shot, the pulse frequent and strong, the tongue 
was loaded with yellowish mucus, and the whole sur- 
face of the skin, as well as the eyes, deeply jaundiced. 
The epigastrium was hard and full, the muscles of 
the belly were tense, and the urine was of a deep 
orange color; pressure over the hypochondria and epi- 
gastrium caused much uneasiness, but not acute pain. 
He had a constant sense of noise in the ears, and 
giddiness of the head, attended with much anxiety 
and restlessness ; and much pain in the loins. 

On inquiry as to the origin and course of his 
complaints, he said that during active exercise, he had 
been exposed to a sudden storm of rain, seven days 
previously ; in consequence of which, extreme pain 
in the loins, and lassitude came on in the course of 
12 hours, and gradually increased to the most into- 
lerable degree, accompanied by fever and sense of 
debility, which had been gradually increasing. For. 
these symptoms, he had been advised to rub a lini- 
ment to the back, and had been directed to take some 
Calomel pills every night, and a dose of senna and 
salts every morning ; which treatment had been fol- 
lowed fora week, with the effect of purging him 
several times every day; and for the purpose of 
removing the debility, he had been directed te take 
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some broth, and to drink a tumbler of claret and 
water daily. Under this treatment he had become 
worse, the anxiety and feverish heat had gradually in- 
creased ; for the first two nights of his illness, he had 
been uneasy, and slept little; but for the last five 
days and nights, he declared that he had no rest, a 
constant noise in the head having distressed him, and 
there had been during the greater part of that period 
so much giddiness, vertigo, and sense of debility, that 
he required assistance to get from his couch to the 
close-stool; and after being purged, or even when 
raised to the erect posture, he felt faint, sick, and 
giddy. The mouth is now affected by mercury. 
From this detail, it was evident that inflammation 
and congestion had already arrived at a fearful 
extent ; mterstitial deposit had probably taken place 
largely at the root of the mesentery and mesocolon, 
and in the cellular structure around the duodenum, 
extending from thence down by the sides of the 
bodies of the lumbar vertebrae ; and I presume con- 
gestion of blood in the liver was terminating in effu- 
sion. The symptoms also indicated the utmost degree 
of vascular engorgement in the brain, combined with 
morbid arterial impetus. The state of disease which 
caused the symptoms above detailed, and the febrile 
anguish and anxiety, demanded effectual and prompt 
relief. Nothing but the boldest and most decided 
depletion could retrieve a case so nearly lost by the 
long course of unrestrained disease. There was suffi- 
cient proof that Calomel, and purging, and nourish- 
LuLu 
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ment, had done nothing towards relieving any of 
the symptoms. . 

A vein was immediately opened (at 7 o’clock,’ 
A. M.,) and lb. ii. of blood taken from a large orifice. 
The utmost tranquillity was enjoined, only half a 
wine-glassful of cold water was allowed every hour ; 
and the following medicines were ordered : 

R. Ext. Colocynth. Comp.—Pil. Rhei Comp. 4a 38s. 
Antimon. Tart. gr. 1—misce et divide in pil. x. 
Two pills to be taken at 7 a. m. 

R. Antimon. Tart. gr. u.—Aque Ib. i.—misce. 

A table-spoonful to be drank every hour. 

At eleven o’clock in the forenoon, I found the blood 
exceedingly buffy and cupped, the serum was of a deep 
orange colour. ‘There was still some morbid heat of 
the skin, and the pulse though moderated at the mo- 
ment that the blood had flowed, was again strong and 
frequent ; and the symptoms of pyrexia though de- 
creased were notsubdued. The same orifice was again 
opened, and 20 ounces of blood allowed to flow, 
which had a decided good effect in lowering all the 
febrile symptoms. The head was shaved, and the 
antimonial mixture was continued every hour. 

In the evening, at 5 o’clock, the patient was found 
much better in every respect, and had had two moder- 
ate fluid stools; the fulness at the epigastrium was 
decreased, but pressure over that part caused some 
uneasiness, therefore four leeches were applied to 
the epigastrium, and the patient was ordered Blue 
Pill and Compound Extract of Colocynth, each six 
grains, at bed-time. 
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April \7th.—T he patient had some sleep last night, 
and feels exceedingly relieved from all the most dis- 
tressing symptoms which have troubled him for 
some days past. A slight degree of fulness at the 
epigastrium remains ; he has had no stool in the night. 


Four leeches were directed to be applied to the 
epigastrium, and the antimonial mixture to be repeated 
every hour. . 

Two pills as last ordered, night and morning. 

Pulv. Jalap. Comp. 31. to be taken at noon. 

Arrow-root in small quantity. 

April 18th.—F¥ our free stools were procured by the 
jalap; he slept tolerably, and isinevery respect better : 
the skin and eyes are still of a deep saffron colour. 

R. Infus. Sennze Comp. 3 iv. | 

Magnesiz Sulphatis—Sodz Sulphatis aa 3 iv. 

Manne 3 11. Tinct. Senne 3 1.—misce. 

A wine-glassful to be taken immediately. 

April 19th.—No pyrexia: the fulness at the epi- 
gastrium is decreasing daily; he hasbeen purged twice. 
He is languid, pale, and yellow. 

R. Calomel. gr. xxiv.—Opii gr. 1. 

Extract. Colocynth. Comp. 9 ss.—misce et divide 
in Pil. No. iv. Two pills to be taken at bed-time. 

Puly. Jalap. Comp. 3 i. early to-morrow. 

April 27th.—These medicines were repeated every 
second day, till this date. The Jaundice gradually 
disappeared, and the fulness at the epigastrium 
decreased. 

R. Extract. Colocynth. Comp. 3 i—Aloes 9i. 

Pil. Hydrarg. 9 iii—misce et divide in Pil. No. xxiv. 

Two pills to be taken night and morning. 

LL2& 
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After this, the diet dea restricted to tea, bread, 
sago, and bread-pudding for amonth; mild aperients 
were used daily, and the patient recovered perfectly. 

This was one of the most severe cases of continued 
Fever which I have seen in India, and the disease 
had so nearly run its course to a fatal termination, 
before the patient was placed under my care, that 
there was much reason to doubt whether such active 
treatment as was requisite to save life, could be prac- 
tised with safety at that late stage of the disease. It — 
is not often that such a happy result can be expected 
when disease of this sort is not met by proper reme- 
dies at an earlier period. No comment is requisite on 
the treatment pursued at the commencement of this 
man’s illness. There can be no doubt that all the © 
worst symptoms might, and ought to have been 
prevented by timely depletion, by free blood-letting, 
much less purging, and allowing no food or wine. 

CasE CLIII.—Mrs, Carneys, At. 20; a delicate 
woman, in the fourth month of pregnancy. Was 
admitted into the General Hospital on the 16th of 
June, 1834, at 8 o'clock P. M., having suffered for 
five days from severe fever, not preceded by rigor. 
She has repeatedly taken purgatives, and leeches 
have been applied to the epigastrium. Nevertheless, 
she feels herself getting daily worse, and therefore, 
comes to Hospital. There is at present ardent heat of 
skin, head-ache, and anxiety; her pulse is 126, and 
not very full or strong; there is no morbid fulness at 
the epigastrium. ; 
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Apply six leeches to the temples, and let the head 
be shaved. 


R. Calomel. 9 ss—Pulv. Antimon. gr. iv.—To be 
taken at bed-time. 


R. Antimon. Tart. or. ii. Aque lb. i—misce. Let her 
take one ounce every hour while she remainsawake. Food, tea. 
June 17th.—She has had no sleep, and no stool 
during the night ; she felt a transient chilliness about 
2 o'clock A. M., and her skin is now cool and perspir- 
ing freely. Pulse 122 and soft: the tongue ismoistand 
yellowish, but very slightly coated ; she suffers now 
from great anxiety and debility, and is unable to 
raise herself in bed, but she is entirely free from 

head-ache. , 

R. Calomel. 9 ss. Extract. Colocynth. C. gr. vi. in two 
pills at 7 o’clock. 

_ Four grains of Quinine to be given at 6, and repeated 
at 9 and 1] a.™., and at 1 and 4 o'clock ep. m— 

Food, tea and thin sago. 

Vesper.—The bowels have been freely opened by 
the pills, and she is better in every respect, but still 
there is some anxiety, and she complains of noise 
and sense of confusion in the head, probably the effect 

of the Quinine; pulse 108 and soft. The Quinine 
repeated in the dose of two grains at 9 and at 11 
o'clock P. M. 

June 18th.—She slept about an hour and a half, 
and appears much relieved and cheerful : she had 
one stool early this morning ; the skim is temperate, 
pulse 112 and soft ; the tongue moist and nearly clean. 
A small quantity of wine is now given in the sago. 
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R. Pil. Hydrarg.—Extract. Colocynth. C. 44 gr. vi. in 
two pills, at 6 o’clock a. m. 

‘T'wo grains of the Sulphate of Quinine were ordered 
at 10 o'clock a. m. and at 2 and 6 P. M. 

Vesper.—She is improving slowly, but has had no 
stool ; there is no pyrexia. 

R. Pil. Hydrarg. gr. xi. 

Iixtract. Colocynth. Comp. gr. vi.in pillsat bed-time. 

June 19th.—She slept, and is better in every respect; 
but has had no stool; there is no morbid heat of skin. 

All treatment ordered to be repeated as yesterday, 
and let a purgative enema be given at noon. 

June 20¢h.—She remains free from fever, but is 
still very weak. Bowels free. The treatment was re- 
peated daily. She was reported convalescent on the 
22nd, and discharged on the 25th of June, 1834. 

Case CLIV.—H. G. Mahoney, At. 26; of middle 
stature, and delicate constitution, above 5 years in 
India. Was exposed to cold on going home from a 
Ball, on the night of the 5th of August, 1834, - 
but he felt little ailment, except a dull aching in the 
back of the neck, and slight transient pains in the - 
limbs and spine, till about 5 o’clock P. M. on the 
next day, when he experienced a sense of extreme 
lassitude and oppression, soon followed by head- 
ache, and feverish heat, which increased so much 
towards midnight, that he then drank nearly a 
wine-glassful of Castor Oil, which operated freely 
some time after day-light, but he felt no alleviation of 
the febrile symptoms. I was called to see him at. 
4, past 10 o’clock a. M. He was then much distressed 
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by head-ache, and a sense of oppression at the chest. 
His face was flushed, the eyes were blood-shot, and there 
was much morbid heat of the whole surface. The 
pulse full and strong; tongue white, and rather 
dry. He was immediately bled to 20 ounces, which 
moderated the arterial action, and a slight moisture 
appeared on the forehead. He was restricted to tea 
and a small quantity of soda-water. 

R. Calomel. 9 ss.—Extract. Colocynth. C. gr. v.—to be 
taken immediately, in two pills. | 

R. Antimon. Tart. gr. ij. Aquee lb. j. misce. A table 
spoonful to be drank every hour. Apply 10 leeches to the 
temples at 3 o’clock. 

Vesper.—He has been twice purged freely. The 
blood drawn this forenoon is buffy; pyrexia is much 
decreased, but his face is still flushed, and there is . 
some anxiety and restlessness. 


R. Pil. Hydrarg. gr. xi. H. s. 


August 8th—He has had one stool in the night, 
and slept very little: the pulse is frequent, but not 
full or hard; he has slight head-ache, and there is still 
some morbid heat of the skin, and a redness of the - 
eyes ; the tongue is white and moist, and much loaded 
at the root. 

R. Infus. Senne C. iss. 
Magnesize Sulphatis—Manne 4a 3 ii. 
Tinct. Jalap. 3 i. misce, statim sumend. 
The Tartar Emetic solution was ordered to be re- 
peated every 2nd hour, and twelve grains of Blue Pill to be 
taken at noon. 
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Vesper.—He has had three free stools; the pulse 
is frequent, febrile heat moderated, and he is in all 
respects somewhat relieved: but a degree of anxiety 
remains, with very little thirst, ; the tongue is white, 
moist, and nearly clean. 

R. Pil. Hydrarg. gr. xi. u. s. 

August 9th.—He has passed a restless night, with 
feverish heat, but no pain ; at midnight he applied 
a synapism to the epigastrium, but soon after thinking 
it wrong to have done so, he took it off in a quarter 
of anhour. The pulse is now, (at 6 o’clock a. M.,) 126, 
but not hard ; the skin is hot; there is increased an- 
xiety, and his inquiries as to his actual state and the 
probable termination of his fever, are very hurried but 
entirely coherent. He has had two scanty fluid stools 
in the night. 

He was made to sit on a low stool in the veran- 
dah of his bed-room, and supported by a servant, 
while several large jars of cold water were slowly 
poured over the head and body ; after which he was 
quickly wiped dry and laid in bed. The employ- 
ment of the cold affusion did not occupy above 10 
minutes, and on being re-placed in bed his pulse was 
only 92; he was quite cool, and the hands were rather 
purple. A cup of warm tea was therefore given as 
soon as possible, and tranquillity enjoined. 

At 4 past 9 o’clock, the pulse had again become 
frequent, and there was some morbid heat of the skin, 
which induced me to repeat the cold affusion; the 
-immediate effect of which was as satisfactory as 
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before. A small cup of thin sago was given, and he 
was directed to take 12 grains of Pil. Hydrarg. at 
noon. 

At 4p. M. there was no return of morbid heat, 
and the pulse had not again risen above 90, but he 
was very languid; therefore he was ordered to take 
four grains of Sulphate of Quinine in solution at 4, 
and to repeat a similar dose at 6 o'clock. 

R. Pil. Hydrarg. gr. xu. H. s. 

August 10th.—He slept and is now tranquil, and 
feels better in every respect : some bread allowed with 
tea, and sago with a small quantity of wine twice in 
the day. 

R. Pil. Hydrarg. gr. xii. M. et v. 

R. Quinine Sulphatis 9 i.—Aquee 3 xx. 
Acid. Sulph. Dilut. 3 ss. misce. 
Two ounces to be drank at 9, 12, and 30 Zolnale 
A purgative enema to be administered at noon. 

August 11th.—He has had two stools and has 
slept tolerably well ; he appears better in every re- 
spect. | ; 

All treatment repeated. 

August 12th.—Convalescent. 

Me Extract. Colocynth. C.—Pil. Rhei. C. aa gr. vj: 
every night. One dose of Quinine was given at 11 o’clock 
daily, and the diet was regulated for a few days longer. 

The four cases above detailed, may show the dif- 
ferent degrees of intensity of the ardent fever of the 
hot season, and the modifications requisite in the 
treatment, under different circumstances. The first 
was a Frenchman, recently arrived in India of tem- 
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perate habits, and usually attentive to the regular 
state of his bowels. Although his fever was very 
violent, it was alleviated by twice bleeding from the 
arm, and the application of eight leeches ; besides 
which, very little medicine was required. 

In the second case, we see the evil effects of omit- 
ting the use of the lancet at an early period of conti- 
nued fever. High inflammatory symptoms and jaun- 
dice, with intense congestion of theabdominal viscera 
and brain, to such an extent that life was hazarded ; 
were arrested by a bold and simple treatment, which 
would probably have been of little service, 12 or 
15 hours later; and although the first blood-letting 
moderated the disease, its fatal tendency was only 
arrested by opening the vein a second time, at the 
end of four hours after the first bleeding, and then the 
patient was safe, and prepared for the reasonable 
employment of subsequent treatment, whereby the 
remains of visceral disease were slowly removed, 
and the induration at the epigastrium reduced. It 
will be observed, that a restricted and very slender 
diet was requisite for a long time after the more ur- 
gent symptoms of the disease had ceased. The good 
sense of the patient is often quite as requisite in such 
cases with respect to the diet that is used, as the in- 
struction of the physician with respect to the medi- 
cines prescribed. ) 

In the third case, a delicate woman, the fever was not 
arrested at an early stage, and she only came under 
my care when there was great prostration of strength, 
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with anxiety, and the pulse was rapid, but without 
hardness or fulness. The absence of any urgent cere- 
bral symptoms, or of affection of the liver, or of any 
gastric disorder, justified the omission of the lancet 
at that remote stage of the disease ; and a remission 
of pyrexia soon afforded room for the employment of 
Quinine: but. the rapid pulse and prostration of 
strength, required a careful treatment for several days. 

The fourth case derived marked benefit from the 
cold affusion, after V.S., leeches and purgatives ; and 
is an example of the very great change which can 
often be produced in the pyrexial movement of the 
system, in the space of a few minutes, by the use of 
the cold affusion ; if the period of its administration 
be well chosen, and its beneficial effects secured by 
the timely use of quinine. 

CasE CLV.—McGee, aged 21; a middle-sized 
and muscular man, recently landed from Europe. Was 
admitted into the General Hospital at 4 Pp. mM. on the 
19th of April, 1826. His illness commenced with a 
transient rigor two days ago, when on guard: he 
had a purgative in the Fort, this morning, which 
has operated. The usual symptoms of ardent fever 
are now present, with head ache and flushed face. 


V.S. ad Ib. iss. 
Rk. Calomel.—Extract. Colocynth. Comp. aa 9 gs. statim. 
Apply 12 leeches to the temples at 7 P. Mm. 


April 20th.—The blood which was drawn yester- 
day is buffy and cupped ; he has been freely purged 
MM 2 
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during the night: his face is still flushed, and tongue 
loaded with white mucus; head-ache continues. 

Apply 20 leeches to the nape of the neck, and let 
him have a tepid bath four hours after their removal. 

R. Extract. Colocynth. C_—Pil. Hydrarg. aa gr. v. 

Cambogie er. i—misce fiant pil. ii. statim sumend. 

Vesper—He has had four watery stools; the 
head-ache and flush of the face are unabated, although 
the leeches bled very freely. The tongue is coated 
with white mucus, and the febrile symptoms gene- 
rally appear to have increased since the above report ; 
leaving room to regret that the lancet had not been 
again used this morning. 

Repet. V. S. ad Ib. iss. 

R. Extract. Colocynth. Comp. gr. vi. 
Calomel.—Pulv. Antimon. a4 gr. iii. 
Misce, fiant Pil. ii. w. s. sumende. 

April 21st.—The blood taken last evening is buffy 
but not cupped; he has been purged often during 
the night. The pulse is now 108, and rather full ; 
the face flushed, and the tongue is brown and moist. 

Apply 8 leeches to the temples. 

R. Extract. Colocynth. Comp. gr. viii. 

Cambogie gr. i. fiant pil. ii—to be taken at 6 a. m. 

Vesper.—There is a very slight increase of fever 
this evening, with quick pulse, but not much morbid 
heat of skin. 

R. Pulv. Jalap—Magnesie 44 9 ss. 

April 22nd.—He has had many watery stools 
during the night, and is now free from head-ache. 
There isa remission of fever, but he feels very weak ; 
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the face is still rather florid ; and the tongue moist 
and slightly coated with mucus. in the centre, 

R. Infus. Sennze Comp. 3 iss. 
Gentian. C. 3 ss.—Magnesie Sulphatis 3 11. 


Tinct. Sennze 3 ss. misce—to be taken at 6 a. M. 

R. Quinine Sulphatis gr. ii.—Aque Cinnamomi 3 i. 

Acid. Sulph. Dilut. gtt. iv. misce. 
To be taken at 10 o’clock a. m. 

Vesper.—The medicine has purged him three 
times since morning. At 4 o’clock a sudden hemor- 
rhage from the nose took place; reported to be in 
quantity not less than a pint; and he is now quite 
cool. Medicine repeated as last evening. 

April 23rd.—He is free from fever, and has had 
two copious stools in the course of the night. Treat- 
ment repeated. 

Vesper.—There wasa slight return of pyrexia 
for about an hour, which has now subsided. No 
medicine this night. 

April 24th—He slept well, and is improving ; 
his appetite has returned; there is a little white 
mucus on the centre of the tongue, and its edges are 
red. Repeat the purgative in the morning, and 
Quinine at 10 o’clock, as on the 22nd. 

April 25th.—He was very freely purged, and had 
no accession of fever last evening. Half the dose of 
purgative was ordered to be given every morning 
early ; and the Quinine repeated daily at 10 o'clock. 

April 26th.—Convalescent. Quinine omitted. Pur- 
gative repeated. ! 

Discharged on the 29th of April. 
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CasE CLVI.—J. Splint, Act. 37; a stout man, 
recently arrived from Europe. Was attacked on the 
6th of June, 1827, with fever, not preceded by rigor. 
Admitted into the General Hospital on the 8th, in 
the afternoon, suffering from ardent pyrexia and 
severe head-ache; pulse 92 and full. He has a scar, 
indicating the seat of severe injury of the head, 
which he received at a former period. 

V.S.ad Ib. i. 

R. Calomel.—Extract. Colocynth. Comp. 4a gr. xii. 

June 9th.—He has been purged, but the fever is 
unabated, and his face is flushed ; pulse 96; the blood 
is not buffy, its cruor is florid: he appears stupid. 

Repet. V. 8. ad Ib. iss. 
Infusion of Senna with Salts ordered to be taken 
immediately. 

June 10th.—The blood is buffy: he was purged 
six times; the stools are of a naturalcolor, and copious ; 
the pyrexia is moderated, but a slight head-ache re- 
mains. 

Apply 16 leeches to the nape of the neck. 

R. Calomel.—Extract. Colocynth. Comp. aa gr. v. 

V esper.—He has had four stools, of dark colour ; 
the pyrexia has subsided. 

R. Extract. Colocynth. Comp. 

Pil. Hydrarg. aa gr. v., H. s. 

June 11th.—The medicine operated twice; he 
rested badly, and has a slight return of pyrexia ; 
pulse full. 

Apply eight leeches to the temples. 
And let him take Oleum Ricini 3 i. at 6 a. ™. 
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June 12th.—He has been purged, and is free from 
pyrexia ; the tongue is white. One ounce of Castor 
Oil was ordered. 

June 13th—Head-ache abated, and he says that 
he is well. Ordered to take 12 grains of Compound 
Rhubarb Pill, daily. Milk diet allowed. 

June 20th.—He continues well. Medicine omitted ; 
but on account of having had a severe injury of the 
head he is retained in Hospital for observation. Mut- 
ton and soup allowed for dinner. 

June 27th.—He is found this morning cold, weak, 
and anxious, like a person in the incipient stage of 
cholera; his tongue is cold and moist: on inquiry 
we found that he had vomited and had been purged 
in the night. He was ordered to take ten grains of 
Calomel with one grain of opium in a pill, and the 
next day he was well. 

A tendency to remission of the pyrexia, at some 
time in the course of the 24 hours, was very evident 
in the latter stage of the disease, in both of the above 
patients, and the favorable change, with subsequent 
slighter return of the fever, in the case of McGee, 
after his nose bled on the evening of the 22nd of 
April, would show the propriety of carefully notic- 
ing the periods of exacerbation, for the purpose of 
repeating the abstraction of blood by the lancet or 
leeches, on those occasions ; and of ordering sul- 
phate of quinine during the remission, to prevent a 
return of the fever: It will be observed, that the 
disease was not so promptly subdued in these in- 


264 CONTINUED FEVER. 


stances, as it was in those cases where the abstraction 
of blood was repeated at shorter intervals, in the early 
stage of the malady. : 

CasE CLVII.—M. Mayne, Ait. 26; a robust 
man, of light complexion, 14 years in India, Was 
admitted into the General Hospital at noon, on the 
30th of June, 1828, having beenill with fever for seven 
days; during which he has taken no medicine except 
salts. He is now suffering from slight pyrexia: he 
has a frequent pulse, and the tongue is loaded with 
white mucus; there is also pain at the scrobiculus | 
cordis, and general fulness of the belly, with some 
enlargement of the liver. 

WS. ads XxX: 
R. P. Jalap. Comp. 3 i.—to be taken at noon. 
Cream of Tartar drink allowed. _ 
Apply 12 leeches to the right Chsmeie a: at 4 
o'clock P. mM. 

July 1st.—The blood is buffy, and nippail ; he 
has been purged six times, and is better; pulse 
moderated ; fulness of the belly diminished. 

Apply 12 leeches over the region of the liver. 

R. Calomel.—Extract. Colocynth. Comp. aa gr. v. 

July 2nd.—He has been purged six times; the 
pyrexia is abated, and he is free from pain ; the tension 
of the belly is less. | 

Apply eightleeches over the region of the liver, daily. 
R. Extract. Colocynth. Comp. 9 ss. 

Pil. Hydrarg. gr. v.—misce fiant pil. ii. 

Two pills to be taken every morning early. 
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July 8th.—The tension in the region of the liver 

is relieved, and he feels well. 
Former medicine omitted. 

R. Puly. Jalap. Comp. 3 ss. 

July 12th.—Discharged well. 

Although the more urgent symptoms which are 
usually ascribed to acute hepatitis were not present 
in this case, it is probable that the febrile symptoms 
were produced by the slow progress of the affection 
of the liver : the enlargement of which organ requir- 
ed the repeated application of leeches, and very low 
diet, for a week after the pyrexia had subsided. 

Case CLVIII.—I. Archibald, Att. 24; of a mid- 
dle size and dark complexion, (four years in India, 
where he has followed an active life, in charge of 
steam engines,) was adinitted into the Hospital at 
7 A.M. on the 17th of May, 1830. He stated that he 
had been feverish, and had vomited often during the 
last 10 days; in which period he had eight leeches 
applied to the head. He acknowledges that he had 
been drinking intemperately just before this illness 
commenced. He saysthat his hands were cold yes- 
terday, but there was no rigor, and that he took ten 
Quinine pills in the course of the day. He has now 
a full hard pulse, hot forehead, and blood-shot eyes ; 
the urine is high-colored and scanty, and he suffers 
much from thirst; the belly is hard, and the right 
rectus abdominis muscle is more tense than the left. 

V.S. ad Ib. ii. 
R. Calomel.—Extract. Colocynth. Comp. aa 9 as. 
N N 
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Tobe taken in pills at 7 a.m. 
Pulv. Jalap. Comp. 3 1. at noon. 
Cream of Tartar drink allowed. 


Vesper.—The blood is florid, but not buffy ; he 
has had five copious, watery, black stools; the mor- 
bid heat continues, and is most intense about the head; 
his manner and expressions are hurried and anxi- 
ous; the pulse full. 


Rept. V.S8. ad lb. ii. 
R. Calomel. 91. 
Extract. Colocynth. Comp. 
Hyoscyami aa gr. iv. to be taken in vill at 


bed-time. 

May 18th.—Pyrexia continues; the head is still 
hot, and the belly is hard, more especially towards 
the right side; the stools are scanty and nearly 
black ; the tongue is moist, and little coated with 
white mucus. 

Head shaved.—Rept. V.S. ad. lb. iss. 


A purgative Enema was administered, and 31. of 
Compound Powder of Jalap was taken at 6 a.m. 

Ten leeches were ordered to beapplied to the temples 
at noon; and an ounce of Castor Oil to be taken at the same 
time. f 

V esper.—The medicine operated seven times freely ; 
the evacuations are a dark, green feculence, with a 
few pale-yellow streaks ; pulse 110 and soft. He 
is cooler, but slight heat of the head remains ; the 
tongue is moist and clean ; ; his speech is ‘hurried, 


and appearance anxious. 
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Repeat the pills as last night. 
Cold water and vinegar applied to the head. 
Cream of Tartar drink allowed. 

May 19th.—He had several scanty stools of natural 
colour, but no sleep during the night. Pulse now 
122 and rather hard, and his head is hot; the belly 
is not tumid, but some hardness is observed towards 
the region of the liver; he evinces great anxiety, and 
frequently asks for both food and drink. 

Apply ten leeches to the belly, and six to thetemples. 

Pulv. Jalap. Comp. 3 i. was ordered at 6 a. M. 

A Purgative Enema at 10 o’clock, and an ounce of 
Castor Oil at noon. 


V esper.—He has had four, free, black and watery 
stools; is much cooler, and less anxious ; has? 108, 
and unsteady. 

R. Calomel. gr. xii. 

Extract. Colocynth. Comp. gr. vi. 


Hyoseyami gr. iv. 
To be given in three pills, at bed-time, and repeated 
at midnight if he should not sleep. 

May 20th.— He had no sleep, and is exceedingly 
anxious and talkative about his own illness ; had one 
scanty stool in the night, which is partly figured ; 
he is apt to faint on rising to stool. Pulse 120 and 
rather hard ; tongue moist, and little loaded with 
white mucus ; there is still some heat of the head. 

V.S. ad Ib. i. 
R. Pulv. Jalap. Comp. 3 i. at 6 a.m. 
Apply ten leeches to the belly at noon, and give 
Oleum Ricini 2 i. 
A Purgative Enema at 2 p. M. 
NN 2 
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The blood on cooling was not buffy; but the 
surface of the coagulum was contracted. 

Vesper.—The medicines have operated freely, and 
he has voided large masses of dark-green fzeces : he 
feels much better; his head is cold, and the belly 
cooler and softer. Pulse 108. 

R. Calomel. 91. 

Extract. Colocynth. Comp. 


Hyoscyami aa gv. iv. H. s. 

May 21st.—He has had no sleep in the night ; the 
medicine procured several loose feculent evacuations 
of natural color; his gums are swollen ; the tongue 
is moist and nearly clean; pulse 108. Some morbid 
heat of the head and belly remain, and there is a 
strong pulsation in the abdominal aorta. 

Apply six leeches to the head, and ten to the belly. 

R. Pulv. Jalap. Comp. 31. at 6 a. M. 

A. Purgative Enema every three hours, till it ope- 
rates. 

Vesper.—The alvine evacuations through the day 
have been scanty and insufficient ; pulse 126, and 
there is some anxiety ; the heat of the head is not 
increased. 

Apply a blister to the nape of the neck. 

R. Pulv. Jalap. Comp. 3i.—Tinct. Jalap. 3 ss. 

P. Scammon. Comp. 3ss. in Aquee Menth. Pip. 3 i. 

May 22nd.—He has been delirious all night, and 
is in the same state now; he has had one copious 
foetid stool in bed ; pulse 140 and unsteady. At half 
past 10 a. M. he became restless and quite frantic, 
and he appeared as if in pain, but did not complain : 
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if not held, he would have got out of bed. He re- 
mained in this state of furious delirium until he 
died, at half past eleven o’clock. 

On dissection, 45 hours after death: the subject 
was not much emaciated. Effusion of blood was 
found in the intergyral spaces of the left hemisphere 
of the brain, at its upper part. Two drachms of 
serum were observed in the lateral ventricles, and 3 iss. 
of clear serum beneath the tentorium. The liver 
was free from disease; the gall-bladder was con- 
tracted to the size of the end of a finger, and covered 
with a false membrane; the biliary ducts were per- 
vious. The duodenum was thickened, indurated, and 
of a pale color, probably the result of disease of long 
standing ; and there was an effusion of about < iss. of 
serum, resembling a tremulous jelly, between the 
duplicature of the mesocolon, at the part where it 
erosses over the duodenum ; this effused serum was 
tinged of a green color, from transudation of bile. 
The small intestines were transparent and thin. 

The vomiting and other symptoms at the com- 
mencement of this man’s illness, leave no room to 
doubt that the early stage of his fever was connected 
with inflammation of the cellular structure about the 
duodenum; the results of which were observed on 
dissection. 

CasE CLIX.—C. Pounds, aged 27 ; alarge and 
robust man, of dark complexion, who had resided 18 
years in Bengal. Was admitted into the General Hos- 
pital at noon, on the 18th of April, 1830. He had 
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been afflicted for six days with severe pains in the 
head, which were said to arise from exposure to the 
sun. He had usually enjoyed good health in India, 
but for two years past had been subject to pains in 
the region of the liver. On admission, he was suffer- 
ing from pyrexia, attended by a loaded tongue, and 
full pulse, as well as the head-ache. 


V.S. ad Ib. ii. 
R. Calomel.—Extract. Colocynth. Comp. 44 gr. viii. at 
noon. 
Pulv. Jalap. Comp. 3 1. at 3 Pp. M. 


Vesper.—The blood is buffy and slightly cupped ; 
he has had no stool. There is morbid heat of the 
head-; the tongue is moist, and loaded with brown 
mucus. Pulse 60 and rather full. 

Head shaved, and 18 leeches applied to the nape of 
the neck. 
A Purgative Enema ordered. 
R. Calomel.—Extract. Colocynth. Comp. aa 9 ss. 
Extract. Hyoscyami gv. iv. in pills at 8 p. m. 

April 19th.—He slept little, and was purged four 
times; the belly is soft, flat, and not pained by pres- 
sure ; the head-ache is not alleviated, but the scalp 
is cooler, and there is less morbid heat of the surface 
generally ; the pulse is 66; the tongue is as above 
stated, but almost dry. He has been troubled with 
much nausea, and a slight cough all night. 

Apply 16 leeches to the temples. 


R. Pulv. Jalap. Comp. 3 i. at 6 a. M. 
Infusion of Senna with Salts at noon. 
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V esper.—The medicines have operated very freely, 
and the evacuations are nearly of natural color ; there 
is no pyrexia at present; pulse 74 and soft; the 
tongue is less loaded. Any movement of the head 
excites pain. 

Apply 12 leeches to the temples. 

R. Extract. Colocynth. Comp.—Calomel. 
Hyoscyami 4a gr. iv. H. Ss. 

April 20th—He has had little sleep, and was 
somewhat delirious in the night ; he was purged 
several times ; the belly is soft, but the head is rather 
hot and there is some morbid heat of the skin. Pulse 
66 and moderate; his tongue is dry, rough, brown- 
ish, and very little loaded; the gums are slightly sore. 

V.S. ad Ib. 1. 
R. Extract. Colocynth. Comp. 9 ss. 
Pil. Hydrarg. gr. v.—at 6 a. M. 
Pulv. Jalap. Comp. 3 i. at noon. 

Vesper—The blood taken in the morning is not 
buffy ; he has had four stools, the head-ache has 
much decreased, and heis cool; pulse 75 and soft. 

Apply four leeches to the temples. 

R. Extract. Hyoscyami—Pil. Hydrarg. 

Colocynth. C. 44 gr. iv. in 2 pills at bed- 


time. 

April 21st.—He slept little, and has had several 
free stools, pulse 76 and soft, the skin is cool and he 
has hardly any head-ache ; the cough has increased, 
and he expectorates a bloody mucus; the belly is 
inelastic, but there is no pain or hardness in the 
region of the liver. 
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Apply ten leeches to the scrobiculus cordis. 

R. Pulv. Jalap. Comp. 31. at 6 a. Mm. 

Pills repeated at bed-time as last night ;—and a 
Blister applied to the nape of the neck. 

April 22nd.—The medicine has operated three 
times since yesterday morning ; he is cool, the pulse 
70,andhe isfree from head-ache ; there issome brown 
mucus on the tongue. The cough has nearly ceased. 
Four leeches were applied to the scrobiculus cordis, 
and a purgative was administered, which operated 
four times. 

April 23rd.—-The cough has increased much 
since midnight, the sputa are about 4 iiss. of bloody 
mucus ; the edges of the tongue are moist, its centre 
is dry and brown; a severe head-ache has returned, 
and there is some morbid heat of the scalp. Pulse 
74 and moderate. He ascribes the above unfavora- 
ble symptoms to cold, as he placed his bed in the 
draught of air before a window during the night. 

V.S. ad lb. i—Apply eight leeches to the temples. 

R. Extract. Colocynth. Comp. gr. vi. 

Calomel. gr. xii.—at 6 a. M. 

R. Pulv. Jalap. Comp. 3 ss.—P. Rhei. 3 i. 

Aque Menth. Pip. 3 i—to be taken at noon. 

The body to be washed with hot water. 

Vesper.—He bore the bleeding well, and above Ib. 
i. of blood was taken, which when cool was cupped 
and buffy ; but he did not appear much relieved by 
it. Asthe bowels had not been moved by 3 o’clock, 
half an ounce of Castor Oil was then taken ; but it 
had produced no effect by 8 p. M. and he felt worse, 
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but was cooler. The pulse 76 and soft. A purga- 
tive enema was therefore ordered, and at bed-time 
two pills composed of 

Calomel.—Extract. Colocynth. Comp. 

Extract. Hyoscyami aa. gr. iv. 

April 24th—The medicine produced two black 
watery evacuations ; he is apt to faint on rising to 
stool. The gums are slightly sore. He is free from 
head-ache, and the cough has ceased. Pulse 96 and 
soft, tongue slightly coated with white mucus. He 
slept little, but is now tranquil and cool; the feet 
are cold, and there is an appearance of exhaustion 
about him, which induces me to advise a slight in- 
crease of farinaceous food, and to order sinapisms to 
the feet, and the application of Liquor Ammoniz 
Carbonatis to the head. The purgatives were 
repeated, and operated twice, after which he was 
better, and in the evening he appeared quite tran- 
quil. Blue pill, Colocynth, and Hyoscyamus were 
given at bed-time. 

April 25th—He slept tolerably, and his bowels 
were freely moved in the night; the symptoms are 
all abated, except that he has a slight cough, and 
the urine is high colored. He is hungry, and consi- 
ders himself convalescent. Purgatives were repeat- 
ed, and he was allowed a small quantity of porridge 
and milk. On the 26th, he appeared much better, 
but the purgatives had no effect, therefore they were 
repeated, and then operated only once. In the even- 
ing he was restless and anxious, the feet were cold, 
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and the tongue was dry, and slightly coated witha 
grey fur. An enema was ordered, and he took ten 
grains of Blue Pill, with as much Compound Extract 
of Colocynth, and four grains of Extract of Hyoscya- 
mus. After this he was tolerably quiet tillabout mid- 
night ; some morbid heat of skin, and great anxiety 
then took place, with head-ache, followed by increas- 
ed heat of the scalp; and the cough returned. 
These symptoms were attended with much debility, 
a sharpness of the nose, and tension of the muscles 
of the face; he became stupid, and the stools passed 
involuntarily in bed. The gums were swollen and 
livid, and he was much distressed by the soreness of 
the mouth. | 

There was no very material variation in his con- 
dition, till the 30th of April ; when suppression of 
urine was added to the other symptoms: and he 
died at 2 Pp. M. on the Ist of May. | 

On Dissection, the subject was observed to be 
emaciated. There was some opacity of the tunica 
arachnoidea, and much serous effusion between that 
membrane and the pia mater. ‘The substance of the 
brain was softer than usual; the morbid softness 
was very remarkable in the left hemisphere. There 
was a considerable effusion. of blood into the central 
portion of the middle lobe of the brain, on the left side, 
and some of this blood extended into the inferior 
cornu of the lateral ventricle. That part of the brain 
in contact with the blood, was so nearly fluid, as to 
be at first sight mistaken for pus. The liver ‘was 
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large ; the base of the gall-bladder, and edge of the 
liver were adherent to the colon. The gall-bladder 
was small and elongated, it contained some dark- 
green bile; and it, as well as the capsule of Glisson, 
was covered by a false membrane. 

This case proves the intractable nature of fever, 
attended with cerebral symptoms ; if the disease be 
left without treatment for several days. I think 
there is reason to regret that the V.S. had not been 
repeated on the morning of the 19th, and the leeches 
applied at noon of that day. The most remarkable 
changes which took place in the progress of the 
disease, were, that after exposure to cold on the 23rd 
of April, and the unfavorable state after midnight 
on the 26th; at the latter date I apprehended the 
actual effusion of blood to have taken place. The 
ulterior change which occurred in this case, appears 
to have been softening of the brain. When this 
man came first to the Hospital, he had been ill many 
days, and vascular engorgement of the brain must 
then have been attended by some degree of effu- 
sion which caused the slow pulse, and masked 
the more urgent nature of the malady... The ab- 
sence of paralytic affection during the course of the 
disease is remarkable. The state of this patient’s 
circulation, would tend to support the opinions 
of those Physicians who have observed, that slow- 
ness of the pulse is one of the symptoms by which 
inflammation of the substance of the brain may be 
distinguished from inflammation of its membranes. I 
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believe that deep-seated cerebral affection, often masks 
the progress of acute disease of the most destructive 
description, in those fevers of the hot season, in many 
cases of which symptoms of gastro-enteritis predomi- 
nate, and are attended with permanent morbid heat 
of the forehead, although the patient does not ac- 
knowledge the existence of pain. - 

In the two cases which are last detailed, there is 
ample evidence of the disadvantage of commencing 
the treatment of severe cases of continued fever at a 
late period. In one of these, the patient had sub- 
mitted to the course of the disease for six, and in 
the other for ten days, before active remedies were 
employed; and in both cases effusion of blood was 
found in the brain after death. When less severe and 
more fortunate cases of this sort occur, and the pa- 
tients escape with life, we occasionally find the conva- 
lescents afflicted with amaurosis, with deafness, loss 
of power of speech, or hemiplegia. Some of these 
consequences of fever may be inevitable, but I appre- 
hend that many of them may be ascribed to the 
want of active and timely depletion; they are the 
result of unsubdued acute disease. We here see that 
even copious blood-letting does not effectually reduce 
the febrile and inflammatory symptoms in such 
severe cases, if not employed early, and repeated at 
short intervals, in urgent cases. It is in vain that 
we attempt by active purgatives to compensate for 
the omission of a proper use of the lancet ; and at 
late periods the frequent exhibition of the drastic 
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eathartics increases irritability to an extreme degree, 
while the strength is reduced, without any adequate 
influence in the removal of disease. Whatever de- 
gree of cerebral congestion and of oppression at the 
preecordia, with visceral disorder, may remain, after 
the patient is much reduced and not in a condition to 
admit of the further abstraction of blood from the 
arm; had better be treated by the cautious applica- 
tion of leeches, counter-irritation, mild aperients, and 
the steady employment of mercury. The latter remedy 
is serviceable in almost all the cases now alluded to, 
except where there is much enlargement of the spleen, 
and even then, if the morbid condition be inflam- 
matory, and cerebral symptoms predominant, I have 
had recourse to mercury with benefit. | 
_ Extreme nervous irritability, indicates in some 
eases, the necessity of having recourse to opium or 
Hyoscyamus,in combination with mercury ; and those 
cases are mostly found among patients of dissolute 
and intemperate conduct, who are remarkable for 
protuberant flabby bellies, and a load of soft fat on 
the surface of the body. Before depletion their cheeks 
are often mottled, and the nose purple; after free 
use of purgatives they fall into astate of nervous 
tremor, and the patient, if subjected to much active 
depletion, is apt tosink. Local disease of the brain or 
liver in such subjects is in general incurable, because 
active depletion is inadmissible. : 
The local disease observed on the post mortem in- 
-spection of the following cases, may be sufficient to 
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show the manner in which ardent fever often proves 
destructive. 

CasECLX.—A. Brown, aged 24, first officer of the 
Barque Navarino ; a stout man, with a florid face. 
Was admitted into the General Hospital on the even- 
ing of the 27th of August, 1833, having been ill 9 days 
withardent fever ; for which he had taken Calomeland 
purgatives, but he had not been bled. There was great 
anxiety, restlessness and a contracted brow ; the belly 
was tumid but elastic, and the tongue was dry, point- 
ed, and red. He died at 4 past 7 Pp. M. on the 28th of 
August. | 

On dissection, venous congestion of the brain was 
seen. The liver was rather large but healthy, 
there was much inflammation at the root of the me- 
sentery, and an extensive ecchymosis just below the 
duodenum, extending across the spine, in the vicinity 
of which considerable. serous infiltration existed. 
There was also some morbid vascularity of the 
duodenum, 

CasE CLXI.—Edward Stewart, aged 25, formerly 
a sailor of the Brig Agnes, was admitted into the 
General Hospital onthe evening of the 14th of August, 
1833. He stated that he had been ill six days, in con- 
sequence of much fatigue and privation. The head 
was hot, the face flushed, the pulse 98, but not very 
full nor hard; the brow was contracted, and he an- 
swered questions slowly; the tongue was dry and but 
little loaded, and there was at times nausea and in- 
clination tovomit. He was restless on the night of the 
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14th; on the 15th he was delirious, and he died at 
6 o’clock Pp. M. on the 16th. 

On dissection the subject was but little emaciated, 
there was much morbid vascularity of the brain and a 
coagulum of blood was found between the tunica arach- 
noidea and pia mater, near the superior longitudinal 
sinus at the right hemisphere of the brain. There 
was but little serum in the lateral ventricles. That 
portion of the arachnoid membrane, which is spread 
over the base of the cerebellum, was thickened 
and opaque; and there were about five drachms of 
clear serum below the tentor1um. The liver appeared 
healthy ; the base of the gall-bladder was adherent 
to the transverse portion of the colon, apparently not 
a recent disease. The spleen was slightly enlarged, soft, 
and dark-colored : there was considerable morbid vas- 
cularity of the mucous coat of the stomach near its 
pyloric orifice, and slight morbid vascularity at the 
root of the’mesentery and mesocolon. 

Cask CLXII.—V. Hyacynth, aged 27, formerly a 
sailor of the French Ship L’ industrie. Was admitted 
into the General Hospital on the evening of the 27th 
of August, 1833, having been ill three days with fever 
not preceded by rigor. The pyrexia was attended 
with much anxiety and uneasiness in the belly ; the 
head was hot, and the epigastrium doughy and full: 
he had. a contracted brow, and soon became delirious, 
attempting frequently to get out of bed. On the 30th 
he had frequent vomiting, with coldness of the sur- 
. face like the cold stage of Cholera, and the skin of 
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the fingers became shrivelled. He had two pale- 
grey stools in the afternoon, and the tendency to 
collapse decreased ; but the efforts to vomit continued, 
and he constantly endeavoured to get out of bed. The 
skin generally was now cool, except at the abdomen, 
which was hot; the centre of his tongue was brown 
and moist, but its edges werered. He died at 11 P.M. 
on the 31st of August, 1833. 

On dissection, eight hours after death, the cubis 
was but little reduced ; the belly was rather tumid, and 
on inspecting the cavity of the abdomen, an extreme 
degree of inflammation of the peritoneal surface of the 
stomach, small intestines, and spleen was observed ; 
and there was much sero-purulent effusion about the 
spleen and large extremity of the stomach : the liver 
was rather smaller than natural, and its anterior edge 
was thin; the spleen was enlarged and very soft, and 
there was much inflammation at the root of the me- 
sentery and mesocolon. . 

Case CLXIII.—Wm. Brooks, Att. 33, a tall and 
stout man, formerly a sailor of the Ship Brunswick, 
but now one year a resident in Calcutta. Was admit- 
ted into the General Hospital on the 11th of April, 
1833, at 6 p. m., laboring under ardent fever, and 
severe cerebral symptoms, consisting of flushed face, 
red eyes,and very hot forehead, but no head-ache. His 
disease was of eight days’ duration, and he had a rigor 
four days ago, and was afterwards continually hot; he 
had been taken care of at a punch-house, and rubbed 
with turpentine. He remained very hot and restless 
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with a dry skin, and had occasional tendency to delixi- 
um. He was bled once to 20 ounces, had 26 leeches in 
the course of two days, and the cold affusion was used, 
but without benefit. He died on the 13th, within 45 

hours of admission. On dissection, a coagulum of 
blood was found at the upper part of the right hemis- 

phere of the brain near the superior longitudinal 
sinus, between the tunica arachnoidea and pia mater; 

and there was much serous effusion between the 

arachnoid and pia mater over the whole upper sur- 

face of the bram. The liver was slightly enlarged, 
the gall-bladder smaller than natural. 

CasE CLXIV.—W. Manton, aged 29, resident in 
Calcutta above seven years ; of light complexion, and 
small stature, with a large belly : was brought to the 
General Hospital on the evening of the 24th of 
November, 1829. His friend stated that he had been 
ill altogether about a month, having had fever, for 
which he treated himself with Calomel and purgatives, 
and thinking he was well, he went down the river 
on the 10th of the month and walked on shore for 
the purpose of shooting. The next day he was very ill 
with fever, and had been delirious the greater part 
of the time since that date: there was a rigor on the 
19th. On his arrival at the Hospital, the pulse was 
126 and rather weak, there was no morbid heat of the 
body, the belly was tumid and inelastic, and pressure 
over the region of the liver as well as at the epigas- 
trium and left side caused pain. ‘The tongue was 
white, pale, moist, and but little loaded, and he had 
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occasional hickup. He died 19 hours after admis- 
sion. A few leeches were applied to the temples and_ 
epigastrium, and sinapisms to the feet ; and mercury - 
was given, but with little hope of doing good. 

On dissection, there was much soft fat covering | 
the fascize of the abdominal muscles, a largequantity 
of fat was also observed about the heart, and in the’ 
omentum majus. The liver was large, and gorged 
with blood, its texture rather soft, and its color darker: 
than natural. The spleen was surrounded by a very 
large quantity of fat. There was a slight lurid dis- 
coloration of the mucous membrane of the stomach. 
Effusion of blood had taken place between the tunica 
arachnoidea and dura mater, the coagulum of which | 
formed an extensive lamina above the left hemisphere 
of the brain. There was ecchymosis in the intergyral 
spaces at the left side of the brain, and some opaque 
sero-albuminous fluid between the pia mater and 
tunica arachnoidea, at that part. Nearly three ounces 
of clear serum beneath the tentorium. The large co- 
agulum of blood which was found on dissection, will 
be remembered by Mr. Turner, then surgeon to the 
General Hospital. 

CasE CLXV.—Mr. Potter, aged 38, of fat and 
bloated habit, and many years in India; had fever in 
November, 1828; on convalescence from which he 
went down the river to Diamond Harbour, and there 
he walked on shore until he was fatigued. In a few 
hours after this he felt a distressing sense of weakness 
in the lower extremities, and on the following morn- 
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ing he was affected with paraplegia; the lower extre- 
mities being entirely powerless, and nearly void of 
sensation. It was presumed that from fatigue in 
walking, some vessel had been ruptured in* the 
spinal canal. By pursuing a system of mercurial 
alteratives, and repeated application of leeches to the 
loins, followed by blisters, and a long course of 
artificial Cheltenham water, he gradually recovered 
the power of his lower extremities so as to walk very 
well witha stick, and he could get into a buggy 
without assistance ; but a permanent weakness of the 
lower extremities remained. 

The two last patients may probably have been 
peculiarly predisposed to effusions of blood, in conse- 
quence of the fevers which they had recently suffered. 
Cases of this sort ought to be a warning to convales- 
cents ; who should not be allowed prematurely to un- 
dertake active exertion when recovering from fever. 


We sometimes find continued fever come on slowly 
in the hot season, after frequent but transient exposure 
to the sun. Patients who suppose such an ailment 
unimportant, try to cure themselves by taking some 
Calomel and mild saline aperients, and using but 
little food for two or three days; and that food is 
usually soup. By these means the disease is moderat- 
ed, but not cured; a slight degree of morbid heat of 
the head remains, the patient passes restless nights, 
and then vomiting takes place, and on the fourth or 


fifth day the tongue becomes of a deep-red color and 
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somewhat swollen. As the disease advances, the 
morbid heat gradually increases, and is uniform over 
the body and extremities ; the nose becomes sharp, and 
the muscles of the face are contracted. The patient 
feels extreme exhaustion on any attempt at exertion, 
and is very apt to faint when he goes to stool. If Calo- 
mel be repeated, the gums are very soon made sore, 
and the tongue becomes more inflamed : but the affec- 
tion of the mouth is attended with no alleviation of 
the fever. So insidious is the daily progress of the 
disease, that a practitioner is sometimes not called 
till the sixth or seventh day, and he then finds that 
the patient has slight heat of the forehead, frequent 
vomiting, and incessant restlessness; the pulse is 
above 100, but there is no ardent heat of the surface, 
although the skin is dry, and the tongue is moist, 
clean, and of a deep-red color. At this time gastro-en- 
teritis, attended with insidious cerebral affection, has: 
arrived at a dangerous degree, and there can be no 
doubt of the necessity of bleeding from the arm, 
shaving the head, and applying leeches repeatedly 
to the temples and epigastrium, until the disease 
be subdued. The patient should be kept in a state 
of complete tranquillity, and take mild purgatives as 
soon as they can be retained. It isin general best to: 
order Blue Pill, and Compound Extract of Colocynth, 
each six grains, every night; and ten grains of Jalap, 
with as much Compound Powder of Scammony (Ph. 
Ed.) in the mornings ; but when these are rejected, 
we may succeed by giving a table-spoonful of Infu- 
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sion of Senna with Manna, or 3i. of Epsom Salts in 
Ziss. of tepid water, every 2nd hour, till it operates 
freely. In those patients who apply late for advice, 
the power of the constitution is apt to fail before the 
disease is subdued. When this affection has made its 
progress for several days in delicate subjects, bleeding 
from the arm is seldom borne more than once, and 
after that, leeches must be trusted to; and if the pati- 
ent be too weak to bear many leeches, a small blister 
to the region of the stomach will be useful. It need 
not exceed three inches square; and should acute 
symptoms recur, a few leeches can be applied near 
the edges of the blistered part. As long as any 
dryness of the skin remains, I have almost always 
found benefit from ordering two grains of tartarised 
antimony, to be dissolved in a pint of water, a table- 
spoonful of which is to be drank by the patient every 
hour. ‘Tea, toast-water, and farinaceous food in very 
small quantities, are the only articles of diet admis- 
sible during the treatment of the disease. 

This insidious fever is usually a trivial complaint if 
remedies be used early ; but after the lapse of several 
days, without proper treatment, it is attended with 
the utmost danger. I have remarked these cases 
most frequent and most severe, in those hot seasons 
when variola was unusually prevalent ; but do not 
know that the concurrence of the two diseases in the 
same season was to be considered otherwise than ac- 
cidental. In delicate Europeans, of light complexion, 
I have seen pyrexia of ‘several days’ duration, attend- 
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ed with heat of the forehead, although the patient 
denied having any head-ache; even when the fore- 
head was so hot that I have often suspected he intend-. 
ed to deceive me, for the purpose of avoiding active 
remedies; but this condition has occurred so often in 
cases where I could entirely rely on the candour of 
my patients, that I'am fully satisfied, a hot forehead 
may exist when there is no pain. I am equally satis- 
fied, that it is then an indication of a degree of disease 
which cannot be very easily overcome. In all these 
cases our utmost attention is requisite, and an active 
steady treatment, otherwise the patient will be de- 
stroyed; and then we find turgescence of the vessels _ 
of the brain, and serous effusion into the ventricles, 
A warning of the nature of these cases, is sufficient 
to insure a correct treatment. 


The peculiar constitution of the Natives of India 
renders them less obnoxious to suffer severely from the 
common continued fever ; and their temperate habits 
of living prevent their being influenced by many of the 
causes which often excite this form of fever in Euro- 
peans : therefore the disease is less frequent and much 
less severe among them. From these causes, the 
majority of the ordinary cases which occur, recover 
in a few days, by their usual custom of lying still, 
and taking no food of any sort. Nevertheless, Na- 
tives do frequently suffer in a severe degree, from 
continued fever, after fatigue, exposure to the sun, 
and sudden vicissitudes of temperature; and then 
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the cerebral symptoms are urgent, the eyes are blood- 
shot, there is an extreme degree of morbid heat, 
and a rapid strong pulse. When native patients 
are suffering from this more intense degree of in- 
flammatory fever, moderate’ blood-letting from the 
arm is requisite at an early period of the disease ; 
after which they should take a mild purgative, fol- 
lowed by the weak solution of tartarised Antimony ; 
but for by far the greater number, a few leeches 
at the commencement of the disease are sufficient to 
remove the inflammatory symptoms. 

I have very often bled both Hindoos and Mahom- 
medans from the arm, when they were suffering 
severely from common continued fever ; and with the 
happiest results. ‘T’he abstraction of only a small 
quantity of blood from the arm, and the application of 
four or six leeches afterwards to the temples or epi- 
gastrium, usually subdue morbid arterial action, and 
ensure an early and complete convalescence. 


ae 
REMITTENT FEVER. 

REMITTENT Fevers are characterised by a diurnal 
exacerbation and remission of the pyrexia; the parox- 
ysm not usually coming on with rigor; (thoughinsome 
cases the commencement of the disease is ushered in by 
shivering,)the hot stage variable in intensity and dura- 
tion; followed by perspiration, which is often profuse, 
and occasionally attended with suddenand extreme pro- 
stration of strength. The intervals between the par- 
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oxysms, often marked by entire cessation of pyrexia. 
In some of the worst cases of this disease, the phe- 
nomena which occur during a paroxysm, observe no 
regular order of succession. 

No concise definition ‘could be framed, that would 
comprise all the varieties* of remittent fever; since 
we find that their predominant characters are much 
modified by the prevailing constitution of the atmos- 


* Different shades of Remittent Fever are found to occur in 
autumn, in almost all parts of the world, where marshes, or forests’ 
with a dense underwood exist ; which are productive of an humid 
atmosphere, deprived of free ventilation. Such localities within 
the tropics, have always been exceedingly unhealthy, and when 
people are exposed to their miasmata, while under the influence of 
fatigue, privation, and mental despondency, the most malignant 
forms of fever are liable to be generated. ? 

Sir John Pringle’s description of the remittent fevers of the 
Army in the Low Countries, does notentirely resemble the accounts 
which we have of the Walcheren fever, the product of a neigh- 
bouring soil at a different period; and both the diseases just 
mentioned, are very different from Sir William Burnett’s ac- 
count of the remittent fevers which the sailors of the fleet in 
the Mediterranean suffered when under his able medical super- 
intendance. It has also been observed that the autumnal re- 
mittent fevers of South Carolina, and those parts of the United 
States of America under rice cultivation, and more or less subject 
either to annual inundations, or to heavy periodical rains, appear 
to vary in some respects from any of the diseases above alluded 
to, as well as from the Bengal remittents of our most unhealthy 
seasons. Still, with the difference which frequently occurs in 
some particular symptoms, there is a general resemblance in 
the character, and in the course and termination of these fevers. 
The greatest discrepancies occurring among the slight cases in 
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healthy seasons. 
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phere at the time, and by the habits and conduct of 
the individuals who suffer from the disease, as well as 


In this country, modifications of Remittent, are spoken of as. 
the Jungle, the Terhai, or the Hill fevers, of the upper provinces 
of Bengal. Itis the same description of fever which rages annu- 
ally in Assam, in the rainy season, and after its termination ; and 
is there in most respects identical with the disease which proved 
so destructive to our troops at Arracan during the late war. 

Essentially of the same sort are the Wynaad fever and the Jun- 
gle fever of the Madras presidency ; and the fevers which appear 
to have been at times exceedingly prevalent, and very fatal at par- 
ticular spots in the Bombay presidency in unhealthy seasons; es- 
pecially in the jungly and hilly districts of the Banglana country 
between Candeish and Surat, ag well as at the pass of Sundwa, 
and at the forest of Nowapoora. In many of these fevers, the re- 
missions are incomplete, and indistinct, and last for but a very short 
period: in almost all of them there is early prostration, not only 
of muscular strength, but of vital energy, as is seen by the pro- 
longed coldness which occurs in some cases, and the tendency to 
collapse which exists in others. More or less enlargement of 
the spleen takes place in almost all these fevers. It would be an 
interesting subject of inquiry, to ascertain if possible whether any 
peculiar changes occur in the blood, as a general trait, and at an 
early period, in all these fevers. 

The autumnal remittent fever of temperate regions, was deno- 
minated AmpuimeRINA Patuposa, by some of the older phy- 
sicians, who studied the symptoms of the marsh fevers of 
Europe with great attention, and attached considerable import- 
ance to classical accuracy in the name of a disease, which 
they had not the advantage of observing in its more marked 
and formidable shape, in which it often appears during the 
autumn of unhealthy seasons, in tropical countries, where 
marshes and jungle, or ill-ventilated valleys exist, and where 
abundant exhalations arise from a rich alluvial soil. It is only 
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by their peculiarities of constitution ; but more especi- 
ally by peculiarities in the locality, or by particular oc- 
currences affecting it for a season, such as inundations 
from the sea, or the overflowing of rivers, or untime- 
ly rain, and a clouded, foggy, hot, and moist atmos- 
phere. The nature and extent of the local affections 
which take place in the course of remittents, also give 
rise to peculiar symptoms, and modifications of these 
diseases. 

In the lower provinces of Bengal, the autumnal 
remittents of the most healthy seasons, appear to be 
but little different from those slighter cases of irregu- 
lar intermittent fever which are connected with func- 
tional disorder of the digestive organs; while the 
more malignant types of disease which occur during 
unhealthy seasons, very much resemble the pe7- 
nicious intermittents of the most deadly fens of 
the south of Europe, which are characterised by 
symptoms indicating extreme congestion of blood 
in one or more vital organs, and are marked by the 
early accession of debility, oppressed respiration, a 
small weak pulse, anxiety and the predominance of 
prolonged cold perspirations, which sometimes last for 
several days, attended with faintness, and cold livid 


since the pathology of fever has been more distinctly brought to 
light, by the labors of Bailly, Jackson, Broussais, and Andral, 
that we have been led to distinct views, and correct treat- 
ment, of those pernicious remittent fevers, which even with the 
most careful and prompt employment of the best resources of art, 
are so often apt to terminate fatally. i 
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extremities, while the head is hot. Thus, the milder 
form of the remittent fever which occurred at Cal- 
cutta and its vicinity during the autumn of 1834, 
exhibited but a faint type of the more violent disease 
which raged in this neighbourhood from the middle of 
July to the end of October, 1833, the lamentable con- 
sequences of which will be long remembered by many 
of the survivors of this community, whose friends 
were among the victims of that destructive endemic. 

The remittent fever of the Bengal rainy season, 
ranks among the most formidable diseases of India ; 
while it lasts, the patient can scarcely be considered 
free from danger, though he may not appear to 
suffer much, and there may be no symptom of vio- 
lent re-action. It sometimes happens, that after 
two or three slight paroxysms, a change for the worse 
suddenly takes place, without any evident cause; 
and death follows within an hour. These unfavorable 
changes are most liable to occur towards the con- 
clusion of a paroxysm, and they have rarely happened 
before mid-day. 

The commencement of Remittent Fever is general- 
ly marked by languor, oppression at the praecordia, 
debility, and that peculiar combination of weariness, 
» pain, anxiety, and weakness, affecting the head and 
back of the neck, which Dr. Curry used to describe 
under the name of febrile anguish. 

There ismuch diversity in the symptoms in different 
cases. In persons of delicate constitution, who have 
been long suffering from fatigue, privations, and the 
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inclemencies of the weather, while they have been 
indifferently fed, and much exposed to the influence 
of malaria, and in whom the disease has been preceded 
for several days, by debility and indisposition not dis- 
tinctly febrile; we often find a weak and rapid pulse, 
the tongue is moist and but little loaded with grey 
mucus, occasionally it is quite pale and glazed ; 
the conjunctive are pale, and the face sometimes 
assumes a lurid cadaverous color ; the gums are livid, 
the head and chest, though hot at the time of the 
exacerbation, become soon covered with a cold perspi- 
ration; and the extremities remain cold for several 
hours at the termination of the paroxysm. The 
evacuations from the bowels are scanty and watery, 
often of a pale-grey color; but in some cases nearly 
black. The whole belly is often doughy and inelastic, 
and there is generally some tension and fulness at 
the epigastrium. The urine is usually pale. 

In other patients, of robust habit, who have suffer- 
ed less from fatigue, privations, and exposure, and 
in whom the disease is developed more rapidly ; 
excessive re-action appears at the commencement: of 
the paroxysm, there is intense morbid heat of the skin, 
flushed face, head-ache, and redness of the eyes during 
the exacerbation ; and although these symptoms abate 
much at some periods of the day, there are many cases 
in which pyrexia is net entirely absent at any time 
during the 24 hours. The pulse is rapid and full; 
bilious vomiting often takes place, and there is pain 
and morbid sensibility on pressure over the epigas- 
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trium; which region and the hypochondria are tense, 
and the urine is high-colored. The evacuations from 
the intestines are scanty, watery, and dark colored ; 
and active purgatives often bring away considerable 
quantities of black films, like fragments of dried leaves 
that had been steeped in water. Before active purga- 
tives are taken, in this inflammatory form of remittent, 
the tongue is usually dry, and much loaded with brown 
or yellowish mucus. Vertigo is often a distressing 
symptom; and delirium frequently occurs, sometimes 
even at an early period of the disease. Intense 
yellowness of the whole body very frequently takes 
place in the worst cases. 

The exacerbations commence most commonly at 11 
A.M., or at 9 P. M., but the hours of accession vary, 
and sometimes two paroxysms take place in the course 
of 24 hours. It is necessary to remember this, for I 
have known a medical man attend a patient regularly 
morning and evening for several days, without being 
aware that there was a _ severe exacerbation half an 
hour after mid-day, and another half an hour after 
mid-night. The patient was cool when visited, and 
therefore very little medicine was given, and no de- 
cisive treatment was followed: but as soon as the 
nature of the case was ascertained, the disease was 
quickly cured by active purgatives, a few leeches to 
the epigastrium, just when the exacerbation was vio- 


lent; and some Sulphate of Quinine in the succeed- 
‘Ing intervals. 
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The patient is usually found weak and languid 
early in the morning; but by 4 past 10 o’clock a. M. 
redness of the eyes and anxiety are observed, the 
urine becomes scanty and dark colored, the tongue 
dry, and the skin hot ; a gradual increase of morbid 
heat and pyrexia are progressive until about 12, 
or from that hour till 4 past 2, p.m. The heat then 
remits, the secretions become more free, and the 
patient seems relieved. In very severe cases, after 
the second or third paroxysm; each decline of the 
fever, which occurs from 12 to about 4 o’clock, is 
followed by profuse perspiration, lowness, and cold- 
ness, attended with a torpid state and a tendency 
to stupor in some cases, and extreme apprehension of 
some impending evil in others. Atthe conclusion of 
the fourth or fifth paroxysm, and sometimes earlier, 
some patients continue to get colder and weaker, 
until they die. I have known cases where a single 
paroxysm has proved fatal in this way, in delicate per- 
sons, Who have suffered much from fatigue and priva- 
tions. In the more intense forms of this disease, there 
are two periodsof each paroxysm fraught with danger; 
one is during the increase of morbid heat, when febrile 
excitement and high arterial action exist, and there is 
then tendency to fatal congestion and effusion into 
the structure of the brain or other important organs. 
The other period of danger, is at the conclusion of the 
paroxysm, when morbid excitement and high vascu- 
lar action have ceased; when the capillaries appear 
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generally relaxed, and in a state of inaction, and 
languor and debility prevail: in some of these cases 
the patient gradually sinks into a state which bears 
some resemblance both to the collapse which suc- 
ceeds the low form of Cholera, and to syncope; and, 
the coldness continues till the patient dies, as above 
stated. ff 

The closest attention to clinical observation, as 
well as the result of post-mortem examinations, 
convince me that remittent fevers in Bengal are 
invariably connected with local congestions; which 
often run rapidly into inflammation, attended with 
much interstitial effusion. The seat of these local 
affections is found principally in the stomach, intes- 
tines, cellular structure about the duodenum, and at 
the root of the mesocolon, more especially where it 
passes across the spine: the principal disease is also 
often found in the spleen, liver, brain or lungs. 
There is a vast diversity in the relative degree to 
which the local affection extends. Sometimes the 
brain and stomach seem almost exclusively affected ; 
in other cases the spleen, intestines, and lungs; and 
in others the liver, It occasionally happens that the 
part shewing evidence of being most seriously dis- 
eased at first, becomes afterwards less affected: the 
principal morbid condition appearing in some organ 
not originally much disordered. Gastro-enteritis 
occurs frequently in severe cases of remittent fever, 
in those plethoric subjects who are used to high 
living and much wine; but acute inflammation of the 
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liver is rare, except in robust and young Europeans 
who have recently arrived in this country. ‘Towards 
the decline of the fever, enlargements of the spleen 
and their corresponding constitutional disorders are 
frequently observed in debilitated patients. 

The most remarkable circumstance connected with 
this form of fever, (the remittent,) is the extreme. 
degree, but transient nature of the determination of 
blood to the head. Although the paroxysm is in gene- 
ral not of long duration, the effect of each return of | 
pyrexia is usually evident in the more severe cases, 
each paroxysm marking its effects by a more perma- 
nent visceral disorder than previously existed, and 
being followed by more decided prostration of strength, 

That feature of the remittent fever, which it is 
most important to point out to strangers in India; 
is the rapidity with which changes take place, both 
in the disease, and.in the powers of the patient’s 
constitution; even in the course of one paroxysm: 
for the treatment, which if employed at an early 
stage of the accession ; say, for instance, at 10 or 11 
o'clock A. M., would be judicious, and afford not only 
immediate relief, but tend greatly to moderate the 
violence and alter the character of succeeding pa- 
roxysms of the disease ; if employed later in the pa- 
roxysm, for example, at 2 or 3 P. M. on the same 
day, would be liable in many cases to destroy the 
patient in two hours, nay, sometimes in a few mi- 
nutes. I allude particularly to the use of V. S. and 
leeches ; which are our best remedies, when em- 
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ployed at proper times, as will be presently shown. | 
It is therefore necessary, for the purpose of direct- 
ing the treatment of these cases successfully, not only 
to look to the existing stage of the disease; but to 
be prepared with a knowledge of the changes that 
are likely to take place in the course of the pa- 
roxysm: and to know that repeated returns of the 
exacerbation, are apt to induce those effects on the 
constitution, which render the propriety of depletion 
more doubtful ; not in consequence of the subsidence 
of local disease, but from the lowered state of the 
vital power, and the proclivity to abrupt changes 
and sudden prostration of strength, with fatal col- 
lapse, which then frequently takes place. 

In the treatment of the remittent fevers of Ben- 
gal, we depend chiefly on active remedies, at the 
commencement of those forms of the disease, which 
come on abruptly in plethoric persons, and are at- 
tended with signsof local inflammation, and high arte- 
rial action ; for life often’ depends on the management 
of a single paroxysm, by the judicious employment of 
the lancet, a purgative and 2 or 3 large doses of the 
sulphate of quinine. In the most severe cases, it is re- 
quisite to bleed in the early stage of the first or 
second paroxysm, after that, we must be more cau- 
tious ; but at any period, when the pyrexia and arte- 
rial action are increasing, and we have reason to 
believe, that there will be some time before the exac- 
erbation reaches its acme; it is always safe and use- 


‘ful to apply a few leeches to the head or epigastrium, 
RR 
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whenever the predominant symptoms of local in- 
flammation may indicate their necessity, at the com- 
mencementof thefifthor sixth paroxysms, oreven later. 

In ordinary cases of the remittent-fever of the rainy 
season, the desired effect is almost always produced 
by one bleeding; after which the application of 
leeches to the head or epigastrium, at the time of the 
day when the morbid heat is increasing, is found suf- 
ficient to remove local congestion. At the same 
time we must remember that the abstraction of blood 
is to be regulated by its effect on the disease, rather 
than by any absolute rule either as to the quantity 
taken, or the frequency of its repetition. 

The abstraction of blood at the commencement of the 
first or second exacerbation of severe cases of remittent 
fever, is almost always very beneficial; it seems to 
insure an early convalescence and safe termination 
of the disease: but at later periods, unless its employ- 
ment be indicated by a high degree of arterial action 
or distinct symptoms of local inflammation, blood- 
letting is a doubtful remedy ; and although I have 
occasionally met with cases in which V. 8S. was re- 
quisite on the 8th or 9th day, and have once used 
that remedy with success so late as the 15th day of 
remittent fever, I am anxious to state my opinion, 
that the free abstraction of blood at so late a period 
requires the utmost caution, and even in those 
cases where nothing else can save life, there is much 
hazard in using this most powerful remedy. When 
it is requisite at a very late period of the disease, the 
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patient must be carefully watched, and every acces- 
sory remedy, (such as the early use of quinine, and 
judicious administration of food and wine,) must be 
used in proper time. In these cases life depends 
quite as much on promptitude and discrimination 
in the administration of these important adjuvants, 
as on the previous depletion by which they are ren- 
dered admissible and efficacious. The remote bene- 
fit, which is derived from V. S. at an early stage of 
these fevers, is very important, as permanent visceral 
disease and obstructions, are rare in those who are 
bled soon after the accession of the fever. 

. After the pyrexia has gone on increasing for 2 or 3 
hours, and we know that the exacerbation has arrived 
at its maximum, and will presently decline, the utmost 
caution is requisite in the use of the lancet or in the 
application of leeches: and when the pulse becomes 
softer, and the skin is perspiring freely, while the 
secretions begin to flow, and febrile action is sub- 
siding, we must rest satisfied that the period when we 
can safely employ depletion is over, and that we must 
desist from blood-letting during the conclusion of this 
paroxysm. I fear that patients have been lost from 
inattention to this circumstance, namely, the danger 
of bleeding or of applying leeches at a time when the 
pyrexia is abating, and when morbid action is rapid- 
ly subsiding into a state of collapse and prostration. ~ 
The free abstraction of blood is then found to be dan- 
gerous, and has actually proved fatal. The effect of a 
fatal termination of this sort, namely, the inconsiders 
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ate employment of V.S., at. an improper stage of the 
paroxysm, is apt to bring discredit on blood-letting and 
those active remedies, on the judicious employment 
of which, in the majority of severe eases, life depends. 
The error of a misapplied bleeding, inducing the 
greater and more frequently fatal errors, dependent 
on want of confidence in a remedy which, when jud 
ciously employed, proves to be of the first utility. 

I would here wish particularly to notice the im- 
portance in all cases of remittent fever, where blood- | 
letting is requisite, to let the patient be bled in the 
recumbent posture, and if possible to avoid inducing 
faintness. Bleeding ad deliquium is considered ex- 
ceedingly injudicious practice in the remittent fevers. 
of this country ; in slight cases it is unnecessary, 
and in severe cases, we find that whatever induces 
fainting, is found to have an unfavorable influence 
on the condition of the patient. It is also requi- 
site in the low cases, to prevent the sick from rising 
to stool, as that is apt to induce faintness towards 
the termination of a paroxysm, when profuse perspir- 
ation has taken place, and tendency to. collapse is. 
impending. 

When there is much anxiety and prostration of 
strength, with sense of exhaustion and sinking at the 
preecordia, on the subsidence of a paroxysm, or at 
any other period of the disease ; the application of a 
sinapism to the epigastrium for an hour, is in gene- 

-pal attended with the utmost benefit ; and I would 
not advise this remedy to be reserved for desperate 
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cases only, but rcommend its application quickly 
on the symptoms of sinking appearing. In those 
cases where the paroxysm ends with a profuse cold 
perspiration, and exhaustion, it is often of great ser- 
vice to apply a plaster of European flour of mustard 
for a whole hour to the region of the stomach ; for the 
purpose of fixing an external irritation there, which 
shall be permanent for several days. The plaster 
should be made by mixing the flour of mustard with 
hot water, so as to form a thick paste, without the 
addition of meal, bread, or any other ingredient. 

At the same time with bleeding, active cathartics 
are requisite, and are to be repeated according as the 
urgency for general depletion may be indicated by 
symptoms of local inflammation, or high arterial 
action. Purgatives will be required repeatedly, for ple- 
thoric subjects who have been recently affected with 
Remittent Fever. In weak and delicate persons, who 
are suffering from the low and insidious form of the 
disease, much caution is requisite ; and even in the 
inflammatory forms of the remittent fever, when the 
disease has been protracted, we can at late periods 
only employ mild aperients and enemata, for the pur- 
pose of carrying off the contents of the intestinal canal. 

The benefit that may be derived in many cases 
from the employment of large doses of Calomel, 
seems to be proved by the opinions of the most obser- 
vant and best practitioners in India. I allude to the 
scruple dose of Calomel given at bed-time, followed 
by an active cathartic on the next morning. However, 
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in many cases, frequent repetition of large doses of 
mercury in any form, is totally unnecessary at an early 
stage of the disease, and I have not very often found 
it requisite to give above two doses of 20 grains of 
calomel, and one or two doses of 10 grains, even in 
very severe cases. With respect to the necessity of 
inducing salivation, I admit that in some cases, where 
there was evidence of considerable effusion in the brain, 
I have seen a favorable change take place just before 
salivation appeared ; and others, where the improve- — 
ment followed the salivation: the benefit in each was 
ascribed to the mercury. It must be acknow- 
ledged, that there is a satisfaction in these very 
severe cases, to find the ultimate effect expected 
from the medicine produced ; as well as to ascertain 
that the constitution is susceptible of the mercurial 
action, which it is not in many bad cases. The 
benefit of salivation is however problematical. The 
sentiments expressed in-the first volume of this work, 
at pages 452 and 479, render it unnecessary for me 
in this place, to urge the importance of avoiding the 
use of mercury, in cases where the spleen is enlarged 
or diseased. | 

In every description of Remittent Fever, we must 
watch the changes which take place; and when the 
pyrexia abates, we must be prepared promptly to 
administer the Sulphate of Quinine, for the purpose 
of preventing a return of the exacerbation. In most 
cases where the cerebral symptoms are not urgent 
and continued, the efficacy of this remedy is undoubt- 
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ed. When local inflammatory symptoms predomi- 
nate in plethoric subjects, we have other important 
objects to fulfil; but even in those cases, a fewsmall 
doses of Quinine given in solution, during the stage 
of remission or apyrexia, frequently alter the character 
of the malady, and enable us to subdue the local disease 
with greater ease. 

When we are first called to see a bad case, in the 
absence of the exacerbation, and find that the patient 
‘has had several returns of the paroxysm, from which 
_he is very low and exhausted, it is often justifiable 
to administer Quinine before using purgatives; for 
in some of these instances, when the disease exists 
in its more intense degree, we can often administer 
2 or 3 large doses of Quinine at short intervals, be- 
fore the accession of the paroxysm, so as to antici- 
pate and prevent its return; whereby the dangerous 
consequences liable to occur from effusion or inflam- 
mation at the commencement of a paroxysm, or from 
collapse at its termination, may be all avoided: in 
fact, during the existence of a malignant Endemic 
remittent fever, we may often say, that, to arrest a 
paroxysm, is to save the patient’s life. In the less 
severe cases, there can be no doubt that the prompt 
exhibition of the Sulphate of Quinine, by arresting 
the recurrence of thé paroxysms, may sometimes pre- 
vent those visceral diseases, and the impaired state of 
constitution, with debility, which are often found in 
protracted cases. When purgatives are deferred, 
for the purpose of administering the Sulphate of 
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Quinine, Enemata may be given, if they be requi- 
site to clear out the intestines before the period 
when re-action usually commences. _ 

Those cases of remittent fever that are less dis- 
tinctly marked, and come on slowly, claim the 
utmost diligence of the practitioner ; and the mo- 
derate use of the lancet, with leeches, followed by 
mild but effectual purgatives, is in general requi- 
site. For in these slow and insidious cases, almost 
every function of the system becomes embarrassed 3° 
and in most instances, there is at the same time both 
congestion and inflammation in various organs, co- 
existent with great prostration of strength. Then 
‘mild purgatives and Quinine, are our principal 
remedies, and may be employed with confidence ; 
in the same degree that in the more distinctly inflam- 
matory shades of the disease, we trust almost solely 
to free and repeated depletion. 

Tranquillity in the recumbent posture must be 
observed in all cases: and after suitable depletion, 
some barley-water or thin gruel should be given 
twice a day. A limited supply of farinaceous food 
‘is requisite sooner in remittents, than in cases of 
inflammatory fever, where an equal degree of re- 
action has been manifest. In many protracted cases, 
we are obliged to give a small quantity of wine in 
the gruel, once or twice in the day, although we 
may be satisfied that it will be necessary to apply 
more leeches on the next exacerbation of the fever; 
and even in some recent cases, we find the patient 
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so cool, pale, and exhausted, with a pale, moist, and 
swollen tongue, and weak pulse, (on the complete 
recession of the pyrexia,) that a small quantity 
of wine in sago may be given with advantage. 
The propriety of giving some wine is less to be 
doubted, where there is profuse perspiration with 
coldness of the extremities, and when the action of 
purgative medicines is prolonged to the conclusion 
of the febrile paroxysm :—in such cases, it is requi- 
site to enjoin the patient to take also, 2 or 3 spoons- 
ful of thin arrow-root or barley-water, immediately 
after each stool. To conclude this general detail of 
the treatment of Remittent Fever, I know of no di- 
sease, requiring more promptitude and decision at 
its commencement, or more discrimination and dis- 
cretion in the management of its several stages. 
CasE CLXVI.—W. Woods, At. 18; a muscular 
but rather thin lad:. has been ill three days with 
fever, not preceded or attended by rigor. The ex- 
acerbation has commenced daily at 9 o’clock a. M., 
and he has been exceedingly hot, restless, and anxious 
by. noon ; soon after which a profuse perspiration has 
taken place, and continued till about 5 p.m. He 
has very little rest during the night, and towards 
morning, the skin becomes dry. Purgatives have been 
taken in the Fort. He was admitted into the Hospital 
at noon on the 2nd of October, 1833, being then 
very hot, and having a flushed face, full pulse,extreme 
anxiety, adry tongue, and intense head-ache. The 
head was shaved,-and he was bled to 3 xii.; a pur-— 
ss 
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gative enema was ordered, and he took two pills 
containing 


Calomel. 9 ss. Extract. Colocynth. Comp. gr. vi. | 


Vesper.—He has been purged twice: the blood 
drawn in the morning is not buffy, the cruor is of a 
dark color, and soft; the pyrexia has subsided, and 
he does not appear to suffer much, except from anxiety ; 
the skin is now perspiring. Two pills were or- 
dered to be repeated, as in the morning. 

October 3rd.—He has been purged three times, 
and he did not sleep a quarter of an hour during the 
night; his skin is now (at 6 A. M.) very hot and dry; 
his tongue is dry, and nearly clean, and he suffers 
much from head-ache. 

V.S. ad Ib. 1. 

R. Calomel. 9ss. Pulv. Antimon. gr. tv.—misce, to 
be taken at 9, and repeated at noon. 

Vesper.—The blood is not buffy. He has had 
two free stools of dark color, and feculent ; considera- 
ble morbid heat remains; the tongue is rather more 
covered with grey mucus. Calomel and Antimonial 
powder were repeated, as in the morning. 

Oct. 4th.—He slept little, and is much cooler 
this morning ; still his face is flushed ; the tongue Is 
dry, and the pulse frequent, but not full ner hard. 

R. Infus. Senne Comp. 3 1.—Sodz Sulphatis— 

Magnesisze Sulphatis—Manne 4a 3 i. 

Quininze Salphatis gr. iv.—misce. 

To be taken at 6 a. M.—and four grains. of Quinine 
in solution, to be repeated at 9 o’clock. ; 
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' Vesper.—He has had six watery stools, of a 
reddish-brown colour; there was an exacerbation at 
noon, and some morbid heat of the head remains, 
with much anxiety, but little head-ache. 

Apply two leeches to the temples. 

R. Pil. Hydrarg. gr. xi. w. s. 

Oct. 5th.—The morbid heat and pyrexial symp- 
toms all abated in the early part of the night; 
his tongue is now clean and moist, and there is only 
a slight degree of heat of the forehead at present. 

AR. Pil. Hydrarg..gr. xii. at ‘7a. M. 

Two grains of Sulphate of Quinine in solution to be 
given at 7, and repeated at 10, o'clock a. m. 

Noon.—An exacerbation has now come on, attend- 
ed with a full and strong pulse, and much heat of 
the forehead. 

V.S. ad lb. i. statim. 
Enema Purgativ. 

Vesper—_The blood is not buffy, the cruor is 
dark colored, and the serum has separated in small 
quantity. He is now cool and perspiring; the pulse 
soft and regular, the bowels are free. 

Four grains of Sulphate of Quinine to be taken in 
solution at 6 Pp. m., and repeated at 9. 

Oct. 6th.—He slept two hours, and appears to 
be better. The tongue is moist, and little coated 
with white mucus, and he is cool, and the skin 
moist. He has been allowed only tea, bread, and 
sago up to this date; some wine is now ordered. 

Four grains of the Sulphate of Quinine to be given 
at 7, 8, and 9 o’clock. 
ss 2 
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Vesper——There has been no return of fever this 
day. His bowels are regular. : 

R. Pil. Hydrarg. gr. vi. a. s. 

Oct. Tih—No return of fever, he: slept well, 
and is now cool and perspiring. Four grains of — 

“Quinine were ordered at 8, and repeated at 11 
o'clock. 
Pil. Rhei Comp. gr. vi. H. s. 
One pint of milk added to his diet. 

Oct. 8th.—No return of fever. Medicine repeated — 
daily until the 19th, from which date he was ordered 
to take some Decoction of Bark daily in the morn- 
ing, and 12 grains of Compound Rhubarb Pill every 
night, until the 28th, when he was discharged well. 
Chicken diet was only commenced on the 21st of 
October. 

The exacerbations in this case were very violent, 
exhibiting while they lasted, all the characters of 
ardent fever; and the remissions were very distinct. 
The cerebral symptoms were so urgent that repeated 
use of the lancet was requisite. A dark colour of the 
blood, and the softness of the caogulum such as are 
above recorded, have been more frequently observed 
by me, in the remittents, than in any other description 
of fevers in this country. Notwithstanding the violent 
arterial re-action and ardent heat of skin which took 
place at the time of the exacerbations, the blood did not 
exhibit the buffy coat. The paroxysms only abated 
after the repeated abstraction of blood, followed by 
Quinine. 
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~ Cast CLXVII.—Charles R. Jeffries, Ait. 12; a 
delicate lad, born in Bengal: has been ill for three 
days with fever, the exacerbation of which takes 
place at mid-night, and then he is delirious ; the re- 
mission from 10 A. M., to 2 P.M. Admitted into the 
Hospital at 7 A. M. on the 13th of July, 1834, there 
is now not much morbid heat ; pulse 132, the tongue 
is white, moist, and nearly clean, the belly is soft 
and elastic, and pressure at the epigastrium causes 
pain. 

He has been purged Ree Jalap and Senna; and had 
leeches to his temples. 

Apply three leeches tothe epigastrium at 7 a. M. 

Let the head be shaved ;—and at 10 o’clock, ten grave of 
Calomel are to be given. 


One grain of the Sulphate of Quinine ordered at 
10, 11,12, and one o’clock. 


Vesper.—He is cooler, but has slight head-ache, 
and has had one dark, watery stool; the Quinine 
repeated at 6, and two grains of Calomel with as 
much Antimonial Powder at 9 Pp. M. 

July 14th.—Hehad two watery stools since the 
last report. Fever returned at mid-night, not preced- 
ed by rigor, and he was delirious more than half the 
night, calling often for drink. His body and limbs 
are now rather cooler, and he is more tranquil, but 
very weak and pale : some morbid heat of his forehead 
remains. 

R. Extract. Colocynth. Comp. 


Pil. Hydrarg. aa gr. vii—misce fiant pil. ii. to be 
taken at 6 a.m. 
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One jah nen of the weak solution of Tay- 
tarised Antimony to be taken every second hour, with the 
same quantity of Lemonade. 
_ Vesper.—A violent exacerbation of fever took 
place at noon, and he remains now very hot and 
delirious. He has had no stool since day-light. 

k. Calomel.—Pulv. Ipecacuanhe 44 gr.v.—to be taken 
in Syrup immediately, and let a Purgative Enema be given. 

July 15th.—He soon vomited the medicine last 
evening, and with it a lumbricus. He has been often 
purged in the night, and had no sleep; he is now 
pale, and the skin is cool; he appears very anxious 
and restless, and is moaning incessantly, but says 
he has no pain. The tongue is moist, white, and 
rather dry. 

Apply a sinapism to the epigastrium for one hour, 
and let him have an enema of Tinct. Opii 3 ss. with 
one ounce of water; which is to be retained in the 
intestine by pressure on the nates with a towel. Two 
grains of Quinine in solution ordered at 7,9, and 10 
A. M., and to be repeated at 4 and at 9 P.M. A very 
small quantity of sago with wine four times in the 
day. 

July 16th.—He had no exacerbation yesterday, or 
last night; heslept very little during the night, and 
has had no stool; his head is now hot. , 

R. Puly. Jalap. Comp. gr. xv. at 6 o'clock a. m., and let 


him have a Purgative Enema. 
Two grains of Sulphate of Quinine at 100’clock a. m. 


. Vesper.—The heat of the forehead gradually 
increased towards noon, and by 3 P. M., he was very . 
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hot, restless, and anxious, and remains in that state 
now; but he is pale. A purgative enema was order- 
ed, and Calomel. 9 ss—Pulv. Antimon. gr. iv. to be 
given in syrup. | 

July 17ih.—He had a restless night, but was not 
delirious; he had two dark watery stools, and is 
now cool, but not perspiring. 

Enema Purgativ. at 7 a. M. 
Two grains of Sulphate of Quinine at 7, and Fepent: 
edat 10 a. m., and at 6 o’clock p.m. 

Vesper.—No return of fever in the day. Quinine 
repeated at 8 P. M. | 

July 18th.—He slept, and had no paroxysm in the 
night; but there is a little morbid heat at present. 
Tee olomel or. y. 1. Jalap. Comp. gr. xv.—to be taken 
in Syrup at6 a. M. 

Two grains of Sulphate of Quinine to be given at 
10 o'clock, a. M., and repeated at 6 p. M. 

Vesper.—Purged four times, and he is cool ; there 
has been no exacerbation this day. Two grains of 
Quinine at 8 o’clock P. M..and repeated at 10. 

July 19th.—He slept and had no return of fever ; 
tongue clean and moist. Bowels once moved in the 
night. Treatment repeated daily, as on the 18th. 

July 21st.—He is convalescent. Let him have 15 
grains of Compound Powder of Jalap every morning 
at "7 A. M., and two grains of Sulphate of Quinine at 
10 A. M. daily. He was discharged on the 28th July. 

The paroxysms were as strongly marked in this in- 
stance, as in the former case 7 and the cerebral symp- 
toms were violent: but from the delicate constitution 
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of this lad, the extreme paleness of his face, and the 
‘previous free application of leeches, it was not judg- 
ed proper to use blood-letting from the arm. The 
solution of Tartar Emetic appeared to be useful 
during the exacerbation, but his cure was ascribed 
to mild purgatives and Quinine. In both the fore- 
going cases, convalescence from fever was complete, 
and attended with no remaining visceral affection. 

CasE CLXVIII.—John Lawson, aged 52; a thin 
man, of delicate constitution, 24 years in India; was 
attacked with fever on the 21st of September, 1833, 
in consequence of exposure for a few minutes to the 
sun. For four days he was feverish, but attended to 
his office business, and took some Castor Oil daily. 
On the 25th and 26th, he was very hot from 9 o’clock 
A. M., until noon, daily, and perspired very freely 
in the afternoon. As his complaints were becoming 
worse, I was requested to see this patient on the 
27th of September, early in the morning. He had 
passed a restless night, with much morbid heat, and 
head-ache; and when I saw him, the pulse was 
frequent and hard, the head was very hot, the face 
flushed, and the tongue much loaded with pale-grey 
mucus : he was suffering from much anxiety, head- 
ache, pain in the loins, and thirst. 

A vein was immediately opened, and 18 ounces of 
blood drawn from a free orifice, which quickly mo- 
derated the heat of skin, lowered the pulse, and 
produced a slight perspiration on the forehead. He 
was ordered to remain quiet, and to take 12 grains 
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of Compound Extract of Colocynth, with six grains 
of Blue Pill. A weak solution of tartarised anti- 
mony was ordered to be taken every second hour, and 
no food to be used but tea and an ounce of bread 
twice a day. 

Vesper.—He is free from fever, and is now per- 
spiring ; at present there is no eomplaint but languor ; 
the tongue is moist, and coated with white mucus. 
He has been freely purged twice. The solution of 
tartar emetic is directed to be continued. 

September 28th.—He slept tolerably, and is free 
from pyrexia; the tongue is moist, but still much 
coated with white mucus. Three pills to be repeated 
as yesterday. 

Vesper—A violent exacerbation of fever, not pre- 
ceded by rigor, took place at 10 o’clock A. M., and 
the morbid heat continued to increase till nearly 
3 o'clock P. M., when a profuse perspiration came out 
over the whole body and extremities; he then gra- 
dually became cool. During the exacerbation, the 
solution of Tartar Emetic was repeated every second 
hour, and at 6 p. m. he was ordered to take four 
grains of Quinine in solution, and to repeat the dose 
at 8: and 10 o'clock P. M. 

Sept. 29th.—Hes lept but little last night, and 
awoke quite cool this morning. No stool since 
yesterday morning. Four grains of Sulphate of Qui- 
nine in solution were ordered to be taken at 7, and re- 
peated at 4 past 8, and at 10 o'clock. 

3 a 
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Vesper.—Great anxiety, restlessness, and a slight 
degree of morbid heat came on at 4 past 10 o'clock, 
and continued for two hours. The pulse was very 
rapid and weak ; he felt a dull pain at the epigas- 
trium, and has suffered from deafness and a sense of 
noise in the ears, 

Let him have two grains of Quinine at 5, 7, and 9 
o’clock this afternoon, and at 7 and 9 to-morrow. 

A purgative Enema was ordered at noon, which 
afforded but little relief. ‘Three pills were repeated at bed- 
time, as ordered on the 27th. 

Sept. 30th.—He was purged freely twice, and 
is now cool, weak, and desponding. 

Quinine repeated as above. 

October 1st.—Bowels free, no return of fever yes- 
terday. 

Medical treatment repeated. 

Oct. 2nd.—He is improving slowly. Treatment 
- repeated daily. 

— Oct. 8th.—Convalescent but weak. Bowels costive. 

Extract. Colocynth. Comp.—Pil. Rhei Comp. aa 
gr. vl. every evening. Four grains of Quinine daily at 8, and 
Al o'clock. 

Oct. 14th.—Well. 

The omission of Quinine during the remission 
on the evening of the 27th, and morning of the 28th 
of September, was decidedly an error in the treat- 
‘ment of this case; it is probable that two doses of the 
Sulphate of Quinine on the afternoon of the 27th, 
and 3 more doses, at short intervals, on the morning 
of the 28th, might have prevented the return of the 
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violent paroxysm which occurred at 10 o’clock.a. M. 
on the latter date, and was followed Py, an indistinct 
exacerbation on the 29th. 

CasE CLXIX.—V. Francois, Ait. 32, Captain of 
the French Ship L’ Amiral Hugon, was admitted into 
the General Hospital on the evening of the 28th 
September, 1833. Having suffered for 15 days from 
remittent fever, with predominant cerebral affection ; 
the exacerbations more violent on alternate days. He 
has had a severe paroxysm this day, but is now cool 
and perspiring. His bowels are free, and his present 
appearance is that of complete convalescence. 

Four grains of Sulphate of Quinine were ordered to 
be taken at 7 pe. m. and repeated at 10 o’clock. 

September 29th.—He slept, and is now warm and 
tranquil ; he had two stools in the night. The Sul- 
phate of Quinine to be repeated at 7 and again at 
11 o'clock. 

Vesper.—There is slight morbid heat of the head, 
and his skin is dry ; but he seems much better.. The 
bowels are very free. 

Rk. Pil. Hydrarg. gr. xii. 

Sept. 30th—Head-ache came on towards mid- 
night, and before the visit this morning he was 
exceedingly hot; the forehead burning and dry, 
the eyes red, and the face flushed ; the pulse frequent, 
and rather full. He complains of thirst, but his 
tongue is moist and nearly clean. 

V.S. ad lb. i. statim. 
Head shaved. 
Tybee 
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| R.  Calomel. 9 ss—Extract. Coloeynth. Comp. gr. vi. at 

7 o'clock a. m. The body to be sponged with tepid water. . 
Vesper.—He is now perfectly cool, tranquil and 
perspiring, and has been purged freely four times. 

Four grains of Sulphate of Quinine ordered at 5 
o'clock p. M., and repeated at 7 and at 9. 

October 1st.—He slept well, and is now free from 
pyrexia. 

Sulphate of Quinine to be repeated in doses of 4 
grains at 7, andat 11, a. M., and at 7 o’clock p. M. a 

Oct. 2nd—He was cool and felt well last even- 
ing, but he has slept little, and the forehead is 
now hot, bowels not very free. His tongue is moist, 
pale, swollen, and nearly clean. 

He was ordered to take one ounce of the Compound 
Infusion of Senna, with two grains of Sulphate of Quinine, 
at ‘7 a. M., and to repeat the Sulphate of Quinine alone at 
11 a. mM. and at 7 o’clock rv. m 

Oct. 3rd.—Hie has had three stools, and is free 
from fever. He slept tolerably, but was distressed 
with constant dreams; the skin is now quite cool 
and perspiring. 

Ordered to take 12 grains of Blue Pill every night, 
and the Infusion of Senna and Sulphate of Quinine repeated 
daily as on the 2nd. 

Oct. 8th.—He now sleeps well; the forehead is 
cool, and he is free from fever, but weak. Chicken diet 
and a small quantity of wine allowed. 

Four grs. of Sulphate of Quinine were administered 
in the morning, and he took six grs. of Blue Pill, and as much 
Compound Extract of Colocynth at night. 

He had no return of fever. 
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The absence of all febrile symptoms was so com- 
plete on the day of admission, that we might have 
hoped this patient would have remained free from 
any return of the disease ; but the fever had been 
of too long duration, and the exacerbation which took 
place on the 30th at night, was attended with such 
violent arterial action that the patient was considered 
in great danger. Though the blood-letting at that 
time had a most decided effect in checking the violence 
of the disease, the indistinct febrile disorder on the 
2nd of October, was attended with a degree of cere- 
bral affection, which probably would have been much 
more violent, had the depletion during the previous 
exacerbation been omitted. The treatment prior to 
his arrival at the Hospital, had consisted of enemata, 
mild aperients, and diluent drinks; with a few 
leeches, twice, to the temples ; means far too trivial 
to arrest so violent a disease. 

During unhealthy seasons, and when the worst 
description of remittents.are prevailing, we find many 
patients suffering from paroxysmal fevers, in all 
respects as violent and as dangerous as the cases 
above detailed : but there isa short and vehement rigor 
once in the day, followed by a stage of re-action and 
ardent pyrexia, which lasts for several hours, and 
then becomes much moderated, without any complete 
intermission of the fever ; from which the patient is 
never entirely free. After two, three, or four parox- 
ysms commencing with rigor, the cold stage ceases to 
return, and the remissions become more indistinct, 
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without any diminution of the febrile exacerbation, 
which recurs once or twice in each day. If active 
depletion be omitted, a deep-yellow suffusion of the 
eyes and skin frequently takes place, and is attended 
with increased irritability of the stomach ; and the 
previous existence of a mercurial salivation, does not 
insure an exemption from the Jaundice. In the 
course of a day or two, the symptoms seem somewhat 
moderated, at the moment that the disease has ac- 
tually made a fearful advance by the commencement 
of effusion into the structure of vital organs, where- 
by oppression and indifference, are substituted for 
pain, distress and restlessness. The effusion itself in 
some degree takes off the local morbid tension of the 
inflamed vessels ; and when it exists in the brain, it 
causes oppression, and not only blunts sensibility, 
but in some instances, seems to conduce to the decrease 
of morbid heat, and diminished action of the heart 
and arteries, without any change in the disease that 
can be considered favorable. ‘The symptoms abating 
slightly, while the morbid changes are steadily in pro- 
gress towards a fatal termination. It is in the pre- 
vention of the above train of events, that blood-let- 
ting is in the highest degree useful at an early stage of 
fever, and its place cannot be supplied by any other 
remedy. ‘The lancet is more efficacious in averting 
that course of disease, than purgatives and salivation, 
and all the other remedies we possess. 

The effusions into the structure of vital organs 
above alluded to, sometimes seem to coincide with a 
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most deceptive appearance of spontaneous subsidence 
of active pyrexia, and a decided change in the pa- 
tient’s condition; which change is ultimately found 
to be of an unfavorable character, and it often proves 
the precursor of death. This remission, which deceives 
the careless and inattentive observer, is to the judg- 
ment of the experienced practitioner, the indication 
of an approaching fatal termination. 

In those cases in which the effusion has taken ante 
into the cellular structure about the duodenum, or 
at the root of the mesentery ; there is usually much 
anxiety and prostration of strength, with increased 
tumefaction of the belly, and sometimes vomiting. 
When cerebral effusions occur, there is more or less 
of stupor and indifference, although the patient often 
answers questions correctly, and says that he has no 
pain. He lies on his back with his limbs stretched 
straight, and slides down towards the foot of the bed ; 
the face is often pale, and the pulse slow and soft, or 
the cheeks are slightly flushed, and the pulse quick 
and weak. The pupils, if before contracted, are now 
dilated, and the morbid heat is decreased if not sub- 
dued. Inthe more advanced stages, the hands are 
often put forth to grasp some imaginary object. 

When a patient is approaching the state above de- 
scribed, the only chance of saving life is by the free 
administration of mercury. If the patient be not 
already salivated, 12 grains of calomel, or the same 
quantity of blue pillare to be given three times a day, 
and if any degree of morbid heat remain, four grains 
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of antimonial powder are be added to each dose ; be- 
sides which, the weak solution of tartarised antimony 
may be given in small quantities every hour. Morbid 
heat or pain at any particular part, at this stage of the 
disease, may often be alleviated by the application of 
2 or 4 leeches near the part affected ; provided that, 
extreme prostration do not forbid it. Indeed, the 
small number of leeches above specified, if applied 
while we go on with the mercury, will seldom do 
harm when there is local heat and pain. At this stage, 
if there be not a free stool once a day, it will be re- 
quisite to order an enema, or asmall dose of Com- 
pound Powder of Jalap. But if there be little or no 
morbid heat, and a watery purging exist, it is often 
necessary to combine some small doses of opium with 
Hydrarg. cum Creta, and small doses of Calomel ; and 
to use mercurial ointment. Small quantities of Cream 
of Tartar and Sp. A‘ther. Nitr. added to the patient’s 
drink, are sometimes of service, by acting as diure- 
tics. In these advanced stages of fever, the frequent 
administration of purgatives is injurious, by prevent- 
ing the due action of mercury; and active purging 
is apt to bring on a tympanitic state of the belly, 
which must be regarded as most dangerous, when 
induced by purgatives at this stage of the disease. 
The conditions above described, are liable to follow 
severe fevers at any season of the year, if those 
diseases be allowed to run their course, unsubdued 
by the lancet and active treatment, at an early 
stage. 
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Case CLXX.—On the 24th of July, 1831, I was 
called in the afternoon, to see a man whowas suf- 
fering from fever, which had commenced the day 
before, in consequence of fatigue and exposure to. 
the sun. The disease was not preceded by rigor. 
A dose of Senna and Salts had been taken, and operat- 
ed freely, but afforded no relief. ‘The patient was 
34 years of age, of middle size, but muscular ; of 
active and temperate habits, and had resided eight 
years in Bengal, where he had always enjoyed good 
health. I found him exceedingly hot, and in a state 
of anxiety ; the skin was dry; the pulse"116, and full: 
he suffered little from head-ache, but there was 
much tension and fulness at the epigastrium, and 
hypochondria ; the tongue was moist and not much 
furred. He was immediately bled to 38 ounces ; 
and ordered 

Calomel. gr. xv.— Extract. Colocynth. Comp. 

Extract. Hyoscyami aa. gr. iv. to be taken at bed- 
time, followed by infusion of Senna and Salts next morning. 

July 25th—The blood is buffy and cupped ; his 

skin is dry and nearly cool; he is up, and fancies 
himself nearly well, but his manner is hurried ; 
pulse 128 and weak; the tongueis dry, and not 
much loaded. The medicine is producing watery 
stools. Quiescence in bed was enjoined, and he was 
ordered, | 

Extract. Colocynth. Comp. 

Pil. Hydrarg. 44 gr. viii. at ten o’clock. 

And Cream of Tartar in water, for drink. 

UU 
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- Vesper.—The medicine has operated several times, 
evacuations feculent and dark-colored; urine red.’ 
The exacerbation has returned with considerable 
violence ; and he now suffers from much anxiety, and 
sense of exhaustion; pulse 138 and small: there is 
extreme heat of the skin, and redness of the eyes. 

Twenty leeches were applied to the epigastrium. 
‘R. Calomel. 5 i.—Extract. Colocynth. Comp. 
Extract. Hyoscyami aa gr. ui. at bed-time. 
R. Pulv. Jalap. Comp. 31.—Aque Menth. Sative 3 i. to 
be taken at day-light to-morrow. 

July 26th.~The medicine is operating freely, 
and he feels much relieved, but is very weak ; anxie- 
ty has ceased, and the morbid heat of the skin is 
very much reduced. There is still a considerable 
fulness at the epigastrium, and hypochondria; the 
tongue is much loaded with yellowish mucus. 

Vesper.—Anxiety and increase of fever began 
at 2 oclock, and he is now very hot ; pulse 112, and 
more full; the cheeks are flushed and the eyes red: 
there is much pain and sense of weariness round the 
loins; the urine is very high-colored. 


V.S. ad. % xx. 

Apply 12 leeches to the temples. 
R. Pil. Hydrarg. gr. xiii—Pulv. Jacobi 

Extract. Colocynth. Comp. aa gr. vi. 
Hyoscyami gr. iv.—misce, fiant pil. iv. 

Two pills to be taken at 9 o’clock,,and two at 

midnight. Compound Powder of Jalap early to-morrow 
morning. ; 


REMITTENT FEVER. 323 


July 27th.—The purgative is now operating freely ; 
the evacuations are a very deep bronze-colored fluid.. 
The blood taken last night is buffy ; the serum very 
yellow. The pyrexia was only slightly mitigated 
by the bleeding; he had no sleep, and is now very 
hot. Pulse 118, and full, but not hard. The skin 
and eyes are of a deep yellow color; still there is 
much fulness at the epigastrium, and severe pain 
round the loins. 

V.S. ad. Ib. iss. 

Apply eight leeches to the epigastrium. 
. Vesper—The blood is buffy, and its serum 
yellow ; he has less pyrexia than usual in the even- 
ing, and seems weak, but a slight flush of the cheeks. 
remains, although he has been freely purged. 

R. Pil. Hydrarg. 3 ss.—Calomel. gr. vii. 

Kixtract. Colocynth. Comp. 
. Hyoscyami aa gr. iv.—misce, fiant pil. iv. 

Two pills to betaken at 9 o'clock, and 2 at mid-night. 

July 28th.—He is cooler, and pale, but the ful- 
ness at the epigastrium is not removed; pulse 98, 
and not weak ; he has now no head-ache; the skin 
and eyes are still very yellow. 


He was not yet sufficiently free from inflammatory 
symptoms to benefit by large doses of Quinine, and 
still it was thought advisable to order a small quan- 
tity of that medicine, which might enable him to 
bear the further depletion that was deemed requi- 
site; therefore, half a grain of Sulphate of Quinine 
was ordered in solution at 8 o’clock, and repeated at 
9 a. M.—Ten leeches to the epigastrium at 1 P. M. 

UU 2 
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~--One ounce of Epsom Salts, a fluid ounce of Spirit of 
“Mindererus, and 3 drachms of lime juice, were mixed 
with a pint of water, containing in solution, 1 grain of 
Tartar Emetic: a wine-glassful of this mixture was 
ordered to be drank every hour, after 1 o’clock P. M. 

Vesper.—He has had several watery stools, of 
bronze color, there is very little pyrexia remain- 
ing, and he is now perspiring; the skin and eyes 
are less yellow ; but the urine is very red. 

R. Calomel.—Pil. Hydrarg. aa gr. xii. 

Extract. Colocynth. Comp. gr. vi.—misce, fiant pil. vi. 

Three pills to be taken at 8 Pp. M., and repeated at 
mid-night. A purgative of Jalap and Scammony early to- 
morrow. 

July 29ih.—The purgative has acted freely ; and 
the fulness at the epigastrium is much lowered, 
leaving a handsome slope below the edges of the ribs, 
where there was previously much tension and ful- 
ness. The yellowness of the skin and eyes is de- 
creasing. Gruel or sago allowed; he has heretofore 
only had tea and bread. 

Ordered Pills of Compound Extract of Colocynth, 
Blue Pill, and Camboge, in the afternoon ; and the 
purgative of Jalap with Scammony early to-morrow. 

July 30th.—He is improving slowly ; pressure 
causes pain at the region of the gall-bladder. He is 
free from anxiety or pyrexia, and slept well, but his 
skin is dry. 

Apply 12 leeches over the region of the aa 
Medicine repeated as yesterday. 
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July 31st.—The yellowness of the skin is decreas- 
ing fast ; the bowels are more easily affected by pur- 
gatives, and his urine is paler. 

A. blister was applied to the epigastrium, and 
some mercurial ointment was rubbed over the right 
side of the chest and belly, for the purpose of pro- 
moting the absorption of the effusion and interstitial 
deposit, which are usually the result of severe con- 
gestion and inflammation, and which it was presumed 
had taken place in this case, and caused the indura- 
tion and pain that at one time existed at the epigas- 
tric region. Mild purgatives were used daily, for 
some time longer; and a sea-voyage completed his 
restoration to health. 

This patient was a strong and active man, in 
whom extensive inflammation of the abdominal vis- 
cera was excited by fatigue and exposure to the sun. 
The anxiety, agitation, and symptoms referrible to 
the region of the epigastrium, on the 26th and 27th, 
somewhat resembled the state of the case detailed 
at p. 279, in which the disease terminated fatally by 
sero-purulent effusion on the surface of some of the 
abdominal viscera. Although the very active and 
repeated depletion by blood-letting was not borne 
well, some inflammatory symptoms continued to a 
late period, and were only subdued by the repeated 
application of leeches,and the employment ofmercury. 
When Jaundice takes place in those cases of 
Remittent Fever in which the stage of excitement 
is short, and followed by extreme lowness, anxiety, 
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profuse perspirations, and coldness of the extremities, 
the skin is usually of a pale, dull-yellow; and a 
livid color of the face is observed at the conclusion 
of the paroxysms, which portends much danger. 
We dare not then venture on such active reme- 
dies as were used in this case; and the patient’s 
prospect of recovery is proportionally small. 

CasE CLXXI.—George Brown, Ait. 13; a small 
and delicate boy, born in India: was attacked 
with fever and head-ache, on the 29th of July, 1831. 
There was some tumefaction and morbid sensibility 
on pressure over the region of the liver. 

From two to four leeches were applied to the 
abdomen daily, and he was ordered 5 grs. of Calomel 
every morning, followed by Jalap or Castor Oil; 
but it was difficult to make his bowels act freely. 

So slow and insidious was the progress of the 
Fever, that his illness was not considered very urgent 
until the 4thof August. I then found him suffer- 
ing from much morbid heat of skin, and anxiety; 
the liver was enlarged, and his belly doughy and 
inelastic. Pulse 120. He had been purged twice 
on the 3rd. 

V.S. ad % vii. 
Ordered to take Calomel 9 ss. at 6 a. m. 
Pulvy. Jalap. Comp. 3 ss. at noon. 


Vi esper.—The blood is buffy*; he has been purg- 


* A bluish film, that was not very tough, covered part of the 
eruor in the manner of the ordinary buffy coat of inflammation. 
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ed several times; the fever is much abated, and he 
is very languid. 
R. Ext. Colocynth. C.—Pil. Hydrarg. aa gr. v. u. s. 
August 5th.—He has been purged twice since 
day-light; there is less pyrexia, and the liver is 
smaller; the tongue is moist, and slightly coated 
with grey mucus in the centre. Pulse soft. 
Apply two leeches to the region of the liver. 
R. Pulv. Jalap. Comp. 3 ss. at 6 a. M. 
Oleum Ricini % ss. at noon. | 
Vesper.—He has had five watery, dark-brown 
evacuations. There is an increase of pyrexia this 
afternoon, and more heat of the head than of any 
other part. He is suffering from anxiety ; pulse 122, 
and rather full : the eyes are watery, and the tongue 
is in the same state as reported in the morning. 
Apply two leeches to the temples. 
R. Calomel. 9 ss. 
- Extract. Colocynth. Comp. 
Extract. Hyoscyami 44 gr. ii. in two pills, at bed- 
time. + 
August 6th.—The leeches bled freely ; and he 
had two watery, copious, dark-brown stools in the 
night. The pyrexia is moderated; he is pale, and 
the face is rather livid. There is very little morbid 
heat of the head ; pulse 118 and soft; the tongue is 
moist, pale, and slightly coated with grey mucus 
in the centre. 
Apply a small Caustic Blister to the Epigastrium. 
Half a grain of the Sulphate of Quinine in solution 
was ordered at 7, and repeated at 9, o'clock a. M. 
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Calomel and Compound Extract of Colocynth, 
each four grains, were ordered at 11 a. m., and repeated at_ 
l P.M. Lica’ 

Vesper.—He remained cool all day. Pulse 116; 
the color of his face is less livid, but the bowels 
have not been freely open. 

A Purgative Enema was ordered, and one dose of 
pills repeated. 

August Tth—He had one greenish stool after 
the enema, and slept ; there is slight fulness in the 
region of the liver, but the belly is soft and elastic ; 
pulse 108, and soft; the tongue as before. There 
is slight morbid heat of the head; the rest of the 
body ‘is cool and dry. 


R. Extract. Colocynth. Comp. 
Pil. Hydrarg. 44 gr. v. at 6 a. m., and repeat at 
noon, and at 3 Pp. M. 
A purgative Enema was ordered at 10 o’clock a. m. 


Vesper.—Morbid heat of the head, with quick- 
ened pulse, took place about noon, and continued to 
increase ; he is now anxious and restless ; the skin 
is dry; pulse 112, the edges of the tongue are moist, 
but its centre is dry. 


The pills were repeated at 8 p. m., as he had not 
been freely purged. 


August 8th.—The medicine operated three times ; 
he slept, and is better, and cool; pulse 96; tongue 
moist and nearly clean, the countenance is clearer, 
and the gums are little affected by the mercury. 
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R. Infus. Sennze Comp. 3 v. Naito siaphiis 3 ss. 
Infus. Gentianze Comp. 3 1. ; 
Tinct. Gentianze Comp. 3 i. Quinine Sulph. gr. 11. 
Acid.Sulph. Aromat. 3 ss.—misce. Ordered to take 
3 i. every two hours, till he shall have been purged four 
times. 


There was no subsequent return of fever. He was 
ordered to take purgative pills every night, and the 
above mixture was repeated four times on the 9th of 
August ; and twice each day afterwards. He was 
pronounced well on the 16th. 

- The two next cases were very severe, but in con- 

sequence of the existence of tumid spleen, I did not 
consider it expedient to administer Calomel freely to 
these patients. 

CasE CLXXII.—H. L. Mitchell, aged 8 years ; 
an unhealthy-looking boy, born in India, and always 
residing near Calcutta, was attacked with fever not 
preceded by rigor, on the 10th of July, 1834. On the 
evening of that day he perspired freely, and slept 
but little during the night: on the morning of the 
11th, he appeared to be well, but was thirsty and 
did not eat his breakfast. About noon fever return- 
ed with greater severity than before, but again sub- 
sided in the afternoon, and he had no sleep all night. 
A dose of Castor Oil was given this day, which operat- 
ed freely, but did not prevent the return of the fever 
at mid-day on the 12th, and he then became delirious 
for several hours. A dose of 6 grains of Calomel was 
given, which operated on his bowels, but the heat of 


skin remained all night, and about 11 o’clock on the 
x xX 
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13th a great increase of fever took place, with extreme 
heat of the head, redness of the eyes, and delirium ; 
therefore he was brought to the Hospital at 4 o’clock 
p. M. His head was then very hot, the tongue dry 
and coated with greyish fur, the pulse frequent and 
strong, and the spleen was enlarged. 

His head was shaved, and two leeches were applied 
to eachtemple.—4A purgative Enema was administered, and a 
table-spoonful of the weak solution of Tartar Emetic was 
given every hour. 

July 14¢h.—There was less morbid heat than usual 
during the night, he slept tolerably, and had three 
free stools. He is now tranquil and there is very 
little morbid heat of the head, but he is not perspir- 
ing; the tongue is moist, and much coated with grey 
mucus; no food allowed, but tea in small quantity. 

R. Infus. Senne Comp. 3 ss. Magnesiz Sulphat. 31. 
misce. To be taken at 6 a. m—Let him have two grains 
of Sulphate of Quinine at 9, and repeated at 11, a. M. 

Vesper.—He has been very restless all day, and had 
only one scanty, watery, brown stool. An increase 
of fever took place at a little before 11 o’clock a. M., 
and at noon he was excessively hot, and quite deliri- 
ous. The morbid heat of the skin was not decreased by 
6 o'clock in the afternoon, although he had taken 
the solution of Tartarized Antimony every hour, from 
12 o’clock. He was then ordered to take 10 grains 
of Ipecacuanha, with half a grain of Tartar Emetic, in 
half an ounce of water; and a purgative Enema was 


given. 
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July 15th.—He had one stool about 10 o’clock last 
night, but did not vomit after taking the emetic po- 
tion. He slept nearly all night, and is now quite as 
cool as any healthy child. The tongue is moist and 
much loaded with white mucus, the pulse 84 and 
soft. The spleen remains large. 

Two grains of the Sulphate of Quinine in solution, 
were ordered at 7, and repeated at 9, and at 10, o’clock a. 
M., and at 4and 9, p. M. 

A purgative Enema was administered ‘at noon. 

July 16th.— His bowels were freely moved by a 
purgative Enema at noon yesterday. He passed the 
whole day without fever, and slept tolerably till 3 
o'clock A. M. this morning, since which there has 
been some morbid heat of the skin, but no delirium, 
and his tongue is cleaner. 

R. Pulv. Jalap. Comp. gr. xv. at 6 o'clock a.m. and let 
him have a purgative Enema and 2 grains of Sulphate of 
Quinine at 10 o’clock, notwithstanding the morbid heat of 
the skin. 

V esper—The purgative operated but slightly, and 
the dose of Quinine did not prevent the accession of 
a violent increase of fever at noon, but there was 
no delirium, and he is not now very restless. 

A purgative Enema was given at 6 o’clock, and 4 
grains of Antimonial powder at bed-time. A table spoon- 
ful of the solution of Tartar Emetic had been given every 


hour from mid-day, and it was ordered to be continued every : 
hour till midnight. : 


July 17th.—He had two stools during the night, 


and slept well, consequently the autimonial solution 
was not given regularly. 
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' Some heat of skin continued all night, and there 
is a very slight degree of morbid heat now, but he 
is perspiring ; and desires to eat bread and milk. 

A purgative Enema was ordered, and 2 grains of 
Quinine at 6, 8, and 10 o’clock a. m. 
V esper.—He had an exacerbation of fever at noon, 
and he is now hot and restless. The spleen is large, 
. The purgative Enema was repeated, the Antimonial 
solution is to be given every hour while he remains awake. 
July 18th.—He slept tolerably, but morbid heat 
remains ; and he is becoming weaker. 
Apply 2 leeches to the spleen. 
R. Pulv. Jalap.—Pulv. Rhei—Pulv. Zingiberis 
Pulv. Calumbse—Potasse Supertart. aa gr. vi. 
Ferri Sulphatis gr. i—Quininz Sulph. gr. ii. 
Aquee Menth. Sativee 3 i. misce. | 
To be taken at 6 o'clock a. M. 
Two grains of Sulphate of Quinine in solution, at 
8, and 10 o'clock. 
Vesper—He has had two scanty stools. A very 


> 


slight exacerbation occurred at noon this day, and 
he is now cool. 
Let a purgative Enema be administered, and two 
grains of Quinine be taken in solution. 
July 19th.—He was purged in the night, and has 
no pyrexia now ; the tongue is nearly clean. 
Two leeches ordered to the region of the spleen, 
and medicine repeated as yesterday. 
July 20th.—No return of fever yesterday ; he slept 
well, and he is now cool; thespleen is smaller. Bowels 
free, Medicine repeated daily as on the 18th.” 
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_ July 22nd.—Convalescent. The purgative mixture 
to be repeated daily at 6 A. M. as on the 18th, and 
two grains of Quinine given at 10 o’clock A. M. daily. 

July 24th.—The enlargement of the spleen has 
subsided, and he is improving daily. Quinine omit- 
ted. Other medicine continued daily. 

July 28th.—He is discharged well. 

This patient was in Hospital at the same time 
with the lad Jeffries, Case 167 ; they had both resided 
in the same house. Mitchell was treated without 
mercury, on account of an affection of the spleen ; 
and his recovery was as prompt, and as complete, as 
Jeffries’s, who used a considerable quantity of calo- 
mel. Both these boys were considered in a state of 
danger when they were sent to the Hospital. 

A reference to the errors in the treatment of this 
case is of some importance, as the recovery was not 
as prompt as it would have been under a more cor- 
rect treatment. The predominant local affections 
were in the head and spleen. Leeches should have 
been applied to the head more freely on the 13th, and 
repeated on the 14th, for the purpose of removing 
the cerebral congestion, and if fourleeches had been put 
to the region of the spleen on the 15th, and a dose of 
the spleen mixture given, when he was in a state of 
apyrexia before noon on that day, it is probable 
that he would have avoided the distress and danger 
of exposure to repeated violent paroxysms of fever. 

CasE CLXXIII.—Serjt. Macrea, A‘t. 34, a talk 
thin man ; has been 14 years in Bengal, and suffered 


334 REMITTENT FEVER. 


frequently from Fever. In 1821, he had severe Re- 
mittent Fever, and used so much mercury that near-. 
ly all his teeth were destroyed; the tongue and in- 
side of the cheeks then became ulcerated, and the 
adhesions which followed, prevent his thrusting out 
the tongue or opening the mouth, except in a very 
slight degree ; so that had the teeth not fallen out, 
there would have been great difficulty in putting 
food into his mouth. He was admitted into the 
General Hospital, on the 13th of September, 1830; 
suffering from Fever of five days’ duration, which 
commenced with a rigor. There is now much mor- 
bid heat of the skin; the belly is very hot, and he 
complains of thirst and head-ache. Pulse 108, and 
rather small; as much of the tongue as can be seen 
is moist, but hot. 
We S. ad Zxx. 

R. Pulv. Jalap. Comp. 3 i. 

September 14th.—He was purged freely, and in 
consequence of the emptiness of the belly, an en- 
Jargement of the spleen can be now distinctly felt. 
He slept well, and all his symptoms are mitigated ; 
but some slight heat of the head remains. 

Apply 4 leeches to the temples. 

R. Pulv. Jalap. Comp. 31. 

Vesper.—The medicine operated five times: the 
pulse is now soft and weak ; his skin is perspiring, 
and he is suffering from some anxiety. 

Ordered to take 2 grains of Sulphate of Quinine in 
solution. ; 
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Sept. 15th.—The Quinine caused vomiting, and 
he has had a restless night; pulse 98. There 
is some morbid tension of the right rectus abdominis 
muscle, and slight fulness in the region of the liver. 

Apply 12 leeches to the Epigastrium.—The body to 
be sponged with hot-water. 

R. Calomel. gr. v.—Iixt. Colocynth. C. 9 ss. at 6 a.m. 

Pulv. Jalap. Comp. 31. at 10 o’clock. 

Vesper.—The medicine has operated four times. 
He feels easier, and is cool. 

R. Extract. Colocynth. Comp. gr. vi. H. s. 

Sept 16th.—He is suffering from extreme exhaus- 
tion and debility; the countenance is sunk. He 
ascribes these symptoms to the Calomel, the early 
effects of which he recognises in the lowness and de- 
bility. There is still morbid heat both of the head 
and belly. He had two watery stools in the night. 

Apply 4 leeches to the temples.—Let him take one 
ounce of Castor Oil at 6 a. Mm. and Pulv. Jalap. Comp. 3 1. at 
noon. 

Vesper.—The medicine has operated freely, but 
there is still some tension and fulness of the belly, and 
especially in the region of the liver. 

Apply four leeches to the right hypochondrium. 

R. Infus. Senne Comp. 3 ii—Tinct. Senne 3 1. 
Gentian. C. 3 i—Magnesiz Sulph. 3 iil. misce. 

To be taken immediately. 

Sept. 17th.—He has been freely purged; the 
belly is cool and lax. Pulse 74 and soft. Fever 
ceased. Give half the dose of medicine ordered last 


night. 
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- After this date, mild aperients, spleen mixture, 
and stnall doses of Quinine were requisite ; and at- 
tention to regulate the diet. He was discharged 
well on the 14th of October, 1830. a 

The lamentable effects of mercury in this man’s 
case, many years before ; as well as the existing en- 
largement of the spleen, prevented my giving more 
than one small dose of Calomel, the effects of which 
were by no means satisfactory. I have in general 
found it better to treat Remittent Fevers attended | 
with enlarged spleen, without any mercury. 

CasE CLXXIV.—A gentleman, aged 29, of deli- 
cate constitution, who had been six years in Bengal, 
and followed an occupation requiring considerable 
activity in the open air, but not exposed to the sun; 
found his health impaired soon after the rains be- 
gan, in June, 1827, but he did not employ any 
medical treatment. In the beginning of July, he 
complained of being unusually weak ; but continu- 
ed to attend to his business till the 12th, when he 
was very feverish, and took some purgative medi- 
cine, which operated freely, and in the evening he 
felt better: the fever ceased, and after eating some 
soup he thought he was nearly well. However,the — 
fever returned every day, and continued from 11 
A.M. till 2 or 3 o'clock in the day, not preceded by 
rigor. He was usually able to attend to business in 
the morning, though he felt very languid ; and 
when the fever came on towards mid-day, he took 
“some purgative medicine. His residence was not 


+. 
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two miles from Calcutta, and on the 15th of July he 
came to town at about 10 o’clock a. M. for medical 
advice. On his arrival, the fever had commenced, 
his face was flushed, and he had slight head-ache 
with sense of soreness in the eyes ; his tongue was 
pale, smooth, and slightly coated with white mucus ; 
pulse 120 : he was suffering from much anxiety, and 
the eyes were watery, but not red; pressure over 
the region of the stomach caused slight pain, and 
made him sick; the whole abdomen was doughy 
and inelastic, but not tumid. He was in very low 
spirits about his own illness, apprehensive as to its 
termination ; and he thought the removal in a pa- 
Jankeen had brought on the fever rather earlier than 
usual. There was no desire fora great quantity of 
drink, but he was inclined to take a mouthful of 
water every ten minutes. 

The necessity of quiescence and care for some 
days was explained to him; he was advised to stay 
in Calcutta, and have some of his family sent for, to 
attend on him; to which he was unwilling to assent. 
He remained in town a few hours, and took two 
Seidlitz Powders, and returned home. I was inform- 
ed by his friend that in the evening he appeared as 
well as for some days before, but perspired more 
profusely, and said he was weaker. He passed a rest- 
less and anxious night, and complained of much op- 
pression at the chest. On the 16th of July, the fe- 
ver came on about the usual hour, and did not ap- 
_pear more severe than common ; on the contrary the 
wy 
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heat subsided earlier than on former days, but the 
perspiration was attended with unusual anxiety : he 
gradually became colder, then fell into a state of 
stupor, and died about 5 Pp. M. on the 16th of J uly, 
1827. 

This person had suffered very little from disease 
in Bengal; he resided the greater part of 1825 and 
1826, near Chittagong, and thought his health 
impaired while there, though his only suffering was 
from slight fevers, which hardly ever confined him 
to the house. I have no doubt that the exertion of 
coming to Calcutta on the 15th, and then returning 
home, had some unfavorable influence on the pro- 
gress of his disease. 

Casr CLXXV.—Mr. Phillips, A‘t. 36, a stout, 
bleated, and fat man, of dark complexion, born at 
Madras, had slight feverish symptoms on the 13th 
of July, 1830, which subsided in the evening, and 
he took no remedies ; the fever returned on the 14th, 
about 2 Pp. M. and again subsided in the course of 
the night. On the morning of the 15th he walked 
above two miles to a medical man, who ordered him 
a dose of Jalap, and advised his going to Hospital. 
As he wished to avoid leaving his own house, he had 
a few ounces of blood taken from the arm, six leeches 
were applied to the left side, and he took the Jalap. 
However, the paroxysm on that day was much worse 
than either of the former. On the 16th, he walked 
above a mile, to transact some business which he 
wished to have settled, and used no remedies; the 
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fever of this day was described as very violent, and 
it left him much distressed, with shortness of breath. 
He now decided that if he should not be’ better, 
he would go into Hospital next day. 

The paroxysm of the 17th of July was represent- 
ed as very severe, and attended with early delirium. 
After he became insensible, he was brought into the 
Hospital at 5 Pp. M., ina state of muttering delirium, 
the pulse 120, and the surface generally was. hot, 
but the heat of the head was most remarkable; the 
extremities were hot, and his hands were agitated, 
and constantly feeling over the belly. He did not 
put out the tongue when bid to do so, but he swal- 
lowed anything that was put into his mouth. He 
was bled to lb. i., and the head was shaved. A pur- 
gative enema was then administered, sinapisms were 
applied to the feet, and he was made to take 20 
grains of Calomel, with six grains of Compound 
Extract of Colocynth. 

While the blood was flowing, his pulse came down 
to 92, and was soft; but no other change in his con- 
dition was observed till 8 o’clock Pp. M.; the breathing 
then became laborious, and he sunk and died soon 
after 8 o'clock. 

On post-mortem examination, eleven hours after 
death : every part of the body was found much loaded 
with fat ; the muscles were of a florid color; the 
lungs were gorged with blood, especially at depend- 
ing parts. The liver was enormously large, of pale 
color, and its surface was marked with numerous 

Y2 
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ecchymosed patches: there was a small hydatid on 
its convex surface. The gall-bladder was distended 
with thick bile, of a dark-green color ; it was covered 
with a false membrane, and its base was attached 
to the colon. The cystic duct was unusually small. 
The intestines were greatly distended with flatus. 
There was much serous effusion between the tunica 
arachnoidea and pia mater on the upper surface of 
the brain, and morbid vascularity of the substance 
of the brain; there was about 3 1. of serum in each © 
lateral ventricle. The arachnoid coat at the base of 
the cerebellum was remarkably opaque, and there 
was above an ounce of serum beneath the tentorium. 

This patient was considered in a hopeless state 
when he was brought to the Hospital. When a fat 
and plethoric man suffers several paroxysms of Re- 
mittent Fever, without following any regular plan 
of treatment, especially if he walks about and uses 
much exertion, effusion is almost certain to take 
place. After effusion has gone on to such a degree 
as to produce stupor, on the accession of the fourth or 
fifth paroxysm, there is very little use in trying any 
remedy ; but in cases where the symptoms of effu- 
sion are slighter, the morbid heat of skin being great, 
and uniformly above the natural standard at the ex- 
tremities, and the patient plethoric ; it is proper to 
endeavour to alleviate the violence of the disease by 
taking some blood from the arm. 

I am very unwilling to use the lancet, when first 
called to a patient in whom the fever has continued 
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many days, and the existing exacerbation is near 
its termination; because bleeding is then useless in 
bad cases, where the disease threatens a fatal ter- 
mination ; and at that stage of the paroxysm, in 
slighter cases, it is liable to be injurious. I have 
met with several instances, where the application of 
leeches, was from trivial causes, delayed for three or 
four hours after they were ordered ; and then put on 
towards the conclusion of the paroxysm, when arterial 
action was subsiding, the patient being in a state of 
languor and anxiety, and the skin perspiring freely ; 
—and death has been the consequence. The pain- 
ful recollection of some cases which proved fatal, in 
consequence of my most precise instructions being 
neglected, makes me anxious to allude in the 
strongest terms to these misfortunes. The cause of 
delay in applying the leeches in these cases was ge- 
nerally the difficulty of procuring them promptly ; 
and the friends considered it better to apply them 
late, than altogether to omit them. I hardly deem 
any part of the observations I have to offer concern- 
ing the peculiar nature and treatment of the Remit- 
tent Fevers of the rainy season in Bengal, of more 
importance than the caution I now give, respecting 
the hazard of either bleeding, or applying leeches at 
a late stage of the paroxysm ; after the disease has 
been returning daily above a week, and when the 
patient is much exhausted. In the case of a stout 
young man, who had been for several days ill with 
severe Remittent Fever, from which he was gradu- 
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ally recovering, so that he was considered by his 
friends nearly convalescent; the exacerbation usual- 
ly occurred about 7 A. M., it was my custom to see 
the patient at that hour, and again in the afternoon. 
On visiting him early in the morning of the 15th of 
July, 1826, I found the exacerbation commencing, 
with heat of the forehead ; but the patient was walk- 
ing about the room, and feeling hardly any illness: 
I desired him to go to bed, and apply a dozen leeches 
to the temples, which he promised to do ; but after 
my departure he took a cup of tea, and sat down to 
write letters, at which occupation he continued till 
nearly eleven o’clock ; he then felt very languid, and 
was perspiring freely, as had been usual in the for- 
mer paroxysms, when the Fever subsided. He then 
ordered the man to apply a dozen leeches to his tem- 
ples. Soon after 12, I was sent for in great haste, 
and ascertained what had been done; but all inter- 
ference was useless, the patient was insensible on 
my arrival at his house, and died in ten minutes af- 
ter. Ihave been informed on good authority, of an 
instance where a man with Remittent Fever was in- 
considerately bled from the arm, just as the parox- 
ysm was subsiding, and the result was fatal ina few 


minutes; the patient being dead almost as soon as — 


the arm was bound up after the bleeding. 

These results, from remedies which we are oblig- 
ed to use in almost every severe case, would excite 
the utmost apprehension with respect to blood-let- 
ting in Remittent Fevers ;. were there any doubt as 
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to the proper time when to draw blood, or to post- 
pone that remedy. But the indications which 
guide our practice being so plain and distinct, we 
may boldly do all that is requisite, without hazard- 
ing the patient’s safety. I have already mentioned 
the frequency of death (in cases in which no depletion 
had been used) at some stages of Remittent Fevers 5 
sometimes with but little warning of the impending 
danger ; and at other times, with only some unusual 
anxiety for an hour or two, when there has been 
less than ordinary development of febrile heat. 
There is sufficient reason for believing that incau- 
tious use of the lancet or the application of leeches, 
at that period when the violence of the paroxysm is 
over and pyrexia is subsiding, would very frequent- 
ly destroy patients, who by a careful and exact treat- 
ment might recover. So much precision do I consi- 
der necessary in such cases, that I invariably give 
the most positive orders, that if leeches do not arrive 
by a stated time, they are,not to be applied till the 
patient be again visited; and to avoid such delay, 
where leeches are likely to be wanted, they are or- 
dered to be ready in anticipation. In protracted 
cases of Remittent Fever, in debilitated subjects, | 
or even in some recent cases where the patient has 
been ' exposed to malaria in an intense degree, there 
is a short’ period after each paroxysm has reached 
its acme, in which rapid arterial action continues, 
with extremely diminished power; though the ap- 
parent adynamia is not very remarkable. Itis dur- 
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ing this period, that an inexperienced practitioner 
might be induced to try blood-letting or other ac- 
tive depletory measures, which he would find inju- 
rious. It is of equal importance to avoid the use of 
active cathartics, and to guard against any profuse 
spontaneous purging, more especially in the low 
cases, at this stage of the paroxysm. Those practi- 
tioners who have been 20 years in the country, are 
well aware of the necessity of this caution ; and 
Medical men on their first arrival, had better be 
warned of this matter, than be left to learn it from 
the most painful experience. 

The cases of Remittent Fever most difficult to 
treat, are those which are preceded by slight indispo- 
sition for a long time; and although the disease be- 
comes at length more apparent, and more distressing, 
the patient only takes some purgative medicine daily, 
lives on rather a lower diet than usual, and “ tries to 
shake off the sickness” by attending to his ordinary 
occupations. The disease continues, the paroxysmsare 
generally uncertain in their hour of accession, the re- 
turn of morbid heat being not very distinctly marked, 
and of short duration, often preceded by great anxiety, 
and followed by profuse perspiration, and cold extre- 
mities, for many hours. In these instances, the tongue 
is seldom dry, and not often much loaded; the 
exacerbation being only marked by increased fre- 
quency and weakness of the pulse, a slight flush of 
the cheeks, and dull watery appearance of the eyes. 
Increased anxiety, attended with a lurid appearance 
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of the countenance, with much oppression at the chest, 
and want of development of febrile heat at the 
ordinary hour of accession, with extreme apprehen- 
sion of the result of the paroxysm, in persons usually 
of firm mind, are to be considered very unfavourable 
symptoms. Patients in whom these affections occur, 
sometimes declare they feel certain that they shall 
not survive the approaching paroxysm, and too often 
their predictions are true. | 


The Natives of Bengal, are very liable to suffer 
from Remittent Fever during’ the rainy season. 
Under ordinary circumstances, and in healthy seasons 
the majority of cases occurring among Natives who 
are not in absolute poverty, are usually slight, requir- 
ing only a few mild purgatives, and the application of: 
leeches to the temples, in the early stage of the disease, 
and small doses of ee of ey aaa ia the 
remission. 

When the Remittent fever attacks native patients 
who are suffering from the influence of fatigue, poor li- 
ving, and the depressing passions, it often proves very 
severe, and a large proportion of the cases terminates 
fatally. The brain and lungs seem to be the organs 
principally affected in the early stage of the disease 5 
the stomach and intestinal canal becoming disordered. 
at later periods. The same extent of depletion -is 
not required in natives who are ‘suffering from remit- 
tent fever, as for Europeans ; and when the treatment 
is left ‘to their own direction, leeches are very seldom 
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used. Plethoric Asiatics suffering from:severe attacks 
of this Fever, are much benefited by. one moderate 
bleeding from the arm, at an early stage of the exacer- 
bation, before we have recourse to leeches. I am al- 
ways averse to the administration of mercury to any 
great extent, in the Remittent Fevers of natives; 
except in combination with the purgatives that are 
given during the early stage of those cases which 
are attended with distinct inflammatory symptoms ; 
» and in those, general or local blood-letting should be 
premised. It is not very uncommon to see natives 
who have used much mercury in the course of Fever, 
acquire morbid susceptibility to atmospheric vicissi- 
tudes, for a year or two: they are then very liable 
to suffer from the diarrhoea that is connected with a 


diseased state of the mesenteric glands; and are apt. 


to become permanent valetudinarians, either from 
Rheumatism, or Dysentery. The frequency of tumid 
Spleen as a concurrent disease, as well as a sequel of 
Remittent Fever, is another very cogent reason for 
caution in the administration of mercury. 

Fat and plethoric natives who are attacked with 
Remittent Fever, even though they have not been 


exposed to the circumstances usually inducing the 


‘more aggravated forms of this disease, and in whom 
an active treatment is not pursued, are frequently 
carried off by the 3rd or 4th paroxysm; and death 
occurs in the course of the exacerbation, from effu- 


sion into the brain and lungs. The symptoms that. 
precede death, are extreme morbid heat of every. 


—— A. 4 
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‘part of the body, blood-shot eyes, and oppressed 
breathing; attended with stupor, resembling apoplexy. 
I have often been called to such cases when they 
were in a hopeless state, but have not been permitted 
to make post-mortem inspections. The constitution 
of the patient, and the nature of the symptoms, 
with the stage of the disease when the fatal event 
occurred, left little room to doubt, that extreme 
vascular engorgement and effusion existed in the 
brain and lungs. 
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THE INSIDIOUS CONGESTIVE FEVER 
OF THE COLD SEASON. 


DuRING the cold months, we frequently have occa- 
sion to treat a Fever characterised by slight and 
obscure symptoms at its commencement. For many 
days the apparent pyrexia is so trivial, that a practi- 
tioner, who is not acquainted with the nature of the 
disease, hardly sees an excuse for adopting active 
treatment. The earliest symptoms that are noticed 
are usually slight lassitude and weariness in the 
loins, with occasional transient pains in the joints, 
and inaptitude to continue any intellectual pursuit 
with the degree of vigor and satisfaction that is 
natural to the individual. There is a slight degree 
of shortness of breath, the urine is increased in quan- 
tity, and the sleep is unrefreshing. There is little 
alteration in the pulse, but food is not relished as 
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usual; and the patient is induced by a sense of 
weariness, to take an increased quantity of wine. 
After a period which varies from four to ten days, 
these ailments, which are hardly noticed, are followed 
by an obscure degree of dry heat of the skin, the urine 
becomes scanty and high-colored, appetite for food 
nearly ceases, there is some thirst, and much increase 
of languor. The patient supposes he has a cold, and 
has recourse to some domestic treatment ; which 
unfortunately is in general the worst that could be 
devised. With the view of removing his cold and 
weakness, he eats some good soup, bathes his feet 
at bed-time, and drinks hot wine and water. Busi- 
ness is still attended to in the day time, and amuse- 
ments in the evening are not relinquished, until the 
disease has been for many days making this slow 
progress. These .obscure febrile symptoms are 
occasionally followed by active pyrexia, in three or 
four days, but it is sometimes near the end of the 
second week, before medical advice is. called for, 
and, even then no very distressing symptom is pre- 
sent; the pulse is soft, frequent, and weak, the 
wrist tremulous, the tongue little disordered ; there 
is anxiety, anda sense of weariness in every part 
of the body. There is now a constant pain in the 
forehead,, but.it is so trivial that probably the patient. 
will not complain of it, unless particularly. question- 
ed. The nights are restless, and the patient,is ob- 
liged to. give up attending to. business. Some per- 
sons have weakness of the eyes, and a sense as aif 
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the eye were bruised when we press over the lids ; 
the face is slightly flushed, and the hands are 
warm but dry. Others have the extremities ra- 
ther cold, and the face has a lurid or chlorotic 
aspect. 

At an early stage of the disease, the bowels are 
usually costive; and when the calls to stool are fre- 
quent, the evacuations are exceedingly scanty. If 
the abdomen be examined, there is some fulness and 
tension at the epigastrium and across the hypochon- 
dria; and this tension is not least, in those rare cases 
where slight tendency to diarrhoea has been mani- 
fested. 

If the disease be left to nature, or improperly 
treated, there is a slow increase of the febrile symp- 
toms, without anything like an ardent fever; and 
usually very little alarm is excited, until delirium 
takes place at night, and the obscure pyrexia of the 
day is attended with drowsiness and an approach of 
stupor. The eyes become red; the tongue much 
loaded, brown, and dry ; the urine continues high- 
colored; and when the patient is not in a state of 
torpor, he often calls for drink. Intense yellowness 
of the skin and eyes, with red-colored urine, are 
occasional attendants on these cases; the bilious dis- 
coloration has most frequently appeared, when there 
has been much oppression at the chest, and hurried 
respiration during the course of the disease. Some- 
times a soreness of the whole body is much com- 
plained of ; and if we examine particularly, we fine 
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the highest degree of this morbid sensibility is felt 
when we press over the glands, and along the course 
of the absorbent vessels. Patients in whom the 
glands are thus affected, suffer from rather more 
morbid heat, evening exacerbations are common, and 
there is often a very fretful state of mind: these 
cases in which the morbid sensibility of the absor- 
bent glands is most remarkable, are tedious, and 
much mercury is generally found to be injurious, but 
the patients almost always recover. 

One of the most remarkable features in this dis-_ 
ease, is the long period which patients sometimes 
continue to be affected by delirium, or in which they 
remain oppressed, and in a torpid state, apparently 
insensible to most external objects and impressions ; 
picking the bed-clothes, or constantly moving the 
hands vaguely, as if reaching for imaginary objects 5 
and still recovery takes place. I have several times 
seen children who struggled through the disease, and 
were restored to perfect health, after having been 
delirious during two entire days and nights; and I 
once attended an adult, who was for four days un- 
conscious of any surrounding object, and he recover- 
ed. In these patients who remained so long in a 
state of stupor or delirium, the disease came on gra- 
dually, without any exposure in unhealthy situations. 
Most cases of this fever, when protracted, take on 
a remittent form by the 8th or 9th day. 

During the existence of stupor and oppression 
of the brain, when patients appear in a state of 
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torpor and indifference to surrounding objects and 
to their own sufferings, retention of urine often takes 
place, and is doubtless at times a cause of great 
distress, at a period when the patient is not ina state 
to explain the cause of bis uneasiness. In many of 
these cases there is no urinous smell about the sick 
person ; it is therefore requisite to call particular 
attention to this subject, and if a patient who has 
not voided urine regularly, become restless. without 
any evident cause, but more especially if he frequent- 
ly move his hands towards the belly or pubis; it may 
be advisable to foment the region of the bladder, 
and to administer a purgative enema; and if urine 
be not then freely voided, to introduce a catheter. 

At the advanced stages of every description of 
fever, when prolonged cerebral affection lapses into 
a state of torpor, retention of urine sometimes takes 
place; but it appears to me to have occurred more 
frequently during cases of protracted fever in the 
cold season, than in any other description of fever in 
India. In the latter stages of all fevers, when the 
patient sinks into a state of stupor, it is very re- 
quisite to ascertain that he be not suffering from 
retention of urine. 

Notwithstanding the obscure and insidious pro- 
gress of this malady, a practitioner, who has seen the 
disease frequently, cannot fail to recognise an early 
stage in which almost all the functions of thesystem 
are disordered ; followed by a period of sub-acute 
inflammation in several organs and textures. The 
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local affections of the brain and liver, usually become 
more obvious as the disease advances, subsequent to 
which, we observe a stage of oppression.. This last 
stage is usually very abruptly developed, after a 
considerable period of indisposition; during the 
greater part of which time, as I have already said; 
the patient has attended to his daily business, and: 
joined in social amusements ; and this is the reason 
why we sometimes hear of persons having died of 
the cold-weather fever, after an illness of three or 
four days. However, it does sometimes happen that 
those who have been much exposed to fatigue and 
malaria in unhealthy situations, suffer from a fever 
very similar in many of its essential characters; 
only that it goes through the several stages in 
shorter period than above stated. 

In those cases in which the patients have been 
much exposed to malaria, we sometimes find that 
no symptom of indisposition is observed, for 15 or 
16 days after the individual has removed from the 
unhealthy situation, where there is every reason 
to believe the disease was contracted. 

Post-mortem inspection does not discover much 
change of structure, different from that which is found : 
in Remittents. Thebrain and liver are the parts princi- 
pally affected ; and hepatic abscess is more frequent- 
ly found in those cases which occur at an early part 
of the cold season, than on the dissection of subjects 
who have died of any other description of fever. 
There is often much congestion at the root of the 
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mesentery, and in the fat and cellular structure 
surrounding the duodenum, where it is bound down 
across the spine. ‘Ina few rare instances, where 
patients have died after a protracted fever of this 
sort, superficial ulcerations of the mucous membrane 
of the small intestines were found. 

I will not venture to assert that the ulcerations 
above alluded to, ought to be considered as causes 
of the fever of the cold season; and my reason 
for not deeming that pathological condition a pri- 
mary affection existing at an early period of the 
disease, is, that active purgatives may be repeated 
daily for a long time at the commencement of this 
fever without producing irritation, in fact they almost 
always afford relief, whereas, we do sometimes find 
that active purgatives produce a degree of intestinal 
irritation at alate period, and when a fatal termina- 
tion takes place afterwards, ulcerations of the small 
intestine are found in these subjects. If more extended 
observations should prove that these ulcerations of 
the small intestine exist generally in the cases which 
terminate fatally, and that such a pathological condi- 
tion is rarely met with in the inspection of subjects 
that have died of other descriptions of fever in Bengal ; 
I should be inclined to adopt the opinion of Dr. Boot, 
that a peculiarity of the disease would be thus ascer- 
tained, which, combined with the exclusive prevalence 
of this fever in the cold season, its insidious inva- 


sion, obscure symptoms, slow progress, and protracted 
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course, attended with prolonged stupor and delirium,. 
and the organic changes at its latter stages, might 
establish a resemblance to some modifications of 
European Typhus; although the resemblance be not 
strictly correct in all its details. 

All classes of persons are liable to the congestive 
fever of the cold season; it does not spare those 
who live in the best houses in Calcutta, or at the 
different stations, and who have command of every 
comfort. It attacks those who observe regular 
hours, and who are of temperate habits, and we find 
women and children suffer from this disease, which 
is frequent and sometimes destructive among those 
persons who are little exposed to most of the ordi- 
nary causes of fever. The most frequent causes ap- 
pear to be a disordered state of the digestive organs, 
and obstructed perspiration from cold and humidity : 
the severest and most obstinate cases occurring, ac- 
cording to my observation, in those years when we 
have had rain three or four times in the course of 
the cold season. The gradual effects of climate 
and season, during the course of eight or ten months, 
seem to lay the foundation of some of the dis- 
eases of this country; but the prolonged influence 
of the climate of the lower provinces of Bengal, is 
not essential to the origin of this Fever, the worst 
forms of which I have seen attack individuals who 
had not been three months in India. Mental anxiety 
and despondency have a remarkably bad effect in 
‘aggravating and prolonging the worst symptoms of 
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this disease ; and influencing its termination. . It is 
exceedingly rare to meet with this protracted con- 
gestive Fever, except at the cold season; but this is 
by no means the exclusive febrile disease of that 
period of the year, for remittents, intermittents, and 
common inflammatory Fevers terminating in abscess 
of the liver, appear at the same time. 

In the cure of this disease, we have the same gene- 
ral objects in view, as in the treatment of common 
continued fever ; but we see a less degree of morbid 
arterial action to subdue, and less pyrexia to mode- 
rate; and until the disease is far advanced, there is 
no very urgent local affection apparent which might 
indicate a particular line of practice; still there is 
ample evidence of the extensive and permanent im- 
pression which has been made by the causes producing 
the Fever. I am not aware that we can completely 
subdue this disease at once; even in slight cases, a 
prolonged treatment of several. days, is requisite to 
restore the healthy state of the several functions. 
The period when remedies can most effectually 
be employed, is when the slight but fixed pain in 
the forehead commences ; one free bleeding from the 
arm is then advisable, and a dose of Calomel and 
Jalap, followed by Castor Oil. A small bleeding is 
-often requisite on the next morning, and a mild 
purgative should again be given. If the tongue be 
-foul, after this treatment, an emetic may be order- 
ed in the afternoon; followed daily by Blue Pill 
and antimonial powder at bed-time, and mild purga- 
2A 
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tives in the mornings, until the disease is removed. 
As long as any symptoms of Fever remain, the 
patient should be confined to bed, and advised to 
take no food except tea and thin gruel, in small 
quantities ; when the disease is subsiding, a tepid 
bath is often very serviceable. The obscure but 
permanent head-ache, is by no means to be neglected ; 
it is best removed by shaving the head, and by due 
employment of general and local blood-letting. 

If we are not called to treat a patient until a late 
period of the disease, when the epigastrium has 
become tumid, and symptoms of extensive congestion 
of the abdominal viscera are manifest, our remedies 
are less effectuai, and the disease usually proves more 
protracted ; we are then often obliged to repeat the 
bleeding from the arm, to apply leeches frequently 
to the region of the liver, and to pursue a system of 
active purging with Calomel and J alap.. In other 
cases, where no distinct symptom indicating an af- 
fection of the liver is present, the bowels are remark- 
ably torpid, the belly is not very tumid, but it is 
doughy and inelastic. Scanty, black, watery evacu- 
ations, are procured by the ordinary doses of Calo- 
mel, followed by Jalap, or infusion of Senna with 
Salts; and the Fever is slowly progressive. Slight 
evening exacerbations occur daily ; which are fre- 
quently attended with morbid heat near the parts 
where most congestive disease exists. Local blood- 
letting should be employed in such cases, and we 
generally succeed in procuring feculent evacuations 
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by ordering 12 grains of Calomel, with as much 
compound powder of Scammony, and Jalap, in the 
morning ;—followed in five hours by a mixture of 
Castor Oil and Oil of Turpentine, giving of each one 
ounce for a dose to an adult. These medicines are 
in some cases requisite to be repeated for several 
days, and they are usually effectual in procuring 
copious and feculent evacuations: their efficacy is 
much promoted by giving at bed-time eight grains 
of Blue Pill, with as much Compound Extract of 
Colocynth, and four grains of Extract of Hyoscya- 
mus. 

A peculiar appearance has been sometimes observ- 
ed in the evacuations of patients who are using Oil 
of Turpentine as a purgative, which has occasion- 
ally given rise to mistakes. When active purging 
is produced, a portion of the turpentine almost 
always passes through the intestines unchanged. 
Some drops of this medicine, adhering to masses of 
mucus that are specifically heavier than other por- 
tions of the evacuations, sink to the bottom of the 
vessel in which they are contained; but the drops 
of Oil of Turpentine being much lighter, are from 
time to time detached from the mucus, and rise 
suddenly to the top of the fluid, where the drop 
expands quickly,and is attracted to the nearest side 
of the vessel. The movement thus produced has 
often been mistaken for living worms, and a series 
of drastic purgatives has been directed for the purpose 
of expelling these imaginary animalcule. 


358 CONGESTIVE FEVER: 


The deceptive appearances above alluded to, are 
of course only observed when turpentine has pro- 
duced copious and fluid stools. Should the evacua- 
tions produced by that. medicine be diluted with 
water, and stirred, for the purpose of being more 
accurately examined, the appearances above described 
may be more readily observed. . A medical man 
who suffered miserably from Dyspepsia, had used a 
variety of cathartics, the benefit of which appeared 
in the inverse ratio of the irritation they produced. 
From the suggestion of some friends, he tried turpen- 
tine, and on examining the evacuations produced .by 
that purgative, he was delighted with the idea of | 
getting rid.of a host of enemies by the effects of 
each dose of the medicine; but not finding the expect- 
ed relief after some time, he came under my care. He 
was soon convinced that the appearance which he 
thought arose from living animalculze, was deceptive, 
and after a time, he recovered by active exercise, a 
regulated diet in small quantity, and the mildest 
aperients, which were only taken when indispensible. 
I have met with several instances, where similar 
errors have given rise to the most unjustifiable 
administration of powerful cathartics, to children. 
The unhappy little patients were physicked daily, 
and the stools were punctually diluted, and stirred 
and inspected; and the parents were regularly 
congratulated on the expulsion of “such foul ver- 
min,” the removal of which they were assured must 
be highly beneficial. The poor children however 
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were not relieved of the distressing griping, and 
colics, till the use of drastic purgatives was sus- 
pended. 

- When we are using active purgatives, with Oil 
of Turpentine, as above-mentioned, and they seem 
to be acting with all the success we could wish, 
we sometimes find suddenly, an unusual fret- 
fulness of the patient’s temper, there is anxiety, and 
increased avidity for drink ; the stools though copi- 
ous do not afford relief, and the evacuations are 
found to have a reddish tinge; the tongue assumes a 
bright-red color, and there is a frequent and small 
pulse. The character of the disease is now changed, and 
we must restrict our prescriptions to articles of the 
mildest nature. Wemay give either small doses of 
Ipecacuanha, with Hydrarg. cum Creta, at bed-time ; 
or Pil. Hydrarg.—Pulv. Ipecac.—Extract. Gentian, 
and Extract. Hyoscyami, of each two grains, in pills. 
Should purgatives be now requisite, small doses of 
Castor Oil, or of Infusion of Senna, with Manna, or 
an enema may be ordered. If the intestinal irritation 
should continue, a blister will be requisite to be applied 
to the abdomen; and if there be much tenesmus, an 
enema of 2 ounces of cold water, with 3 ss. of Lau- 
danum, is advisable to be given at bed-time, if there 
be no acute cerebral symptoms present, to prevent it. 
The food must be restricted to small quantities of 
tea and thin arrow-root. 

Although high arterial action, and great increase 
of heat are so rare in this fever, except at. remote 
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stages of the disease, blood-letting is a very essen- 
tial part. of the treatment. I do not remember ever 
to have seen a patient that died, who had been bled 
from the arm, at an early period; though the sub- 
sequent treatment may have been so unskilfully con- 
ducted as to insure a prolonged disease, in the cure 
of which much difficulty was experienced. 

Young women in whom the obscure and insidious 
stage of the fever of the cold season has been in 
progress for several days before the usual period 
of menstruation, frequently have the monthly dis- 
charge suspended, and the symptoms of fever become 
at that time somewhat aggravated. Pain in the loins 
and other indications of impending menstruation being 
present, the practitioner is apt to hesitate in the use 
of active remedies, particularly blood-letting, on the 
principle of not interfering with the course of nature, 
or arresting the monthly discharge. After several days 
of delay in expectation of the menses appearing, an 
increase of fever demands active depletion, and the first 
effectual abstraction of blood from the arm usually re- 
lieves the system to such adegree, that a slight men- 
strual discharge commences ; but if depletion adequate 
to the removal of the feverbe not steadily pursued, the 
discharge ceases in a day or two, and the pyrexia 
becomes again aggravated. An unsteady treatment at 
that time, is apt to insure a protracted disease, and 
even if life be saved, much permanent distress from 
dysmenorrhzea frequently follows. In consequence 
of the fever occurring at a time when the natural 
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turgescence of the uterine vessels takes place, a slow 
congestive affection of the uterus and its appendages 
is established, and permanent organic disease is 
liable to follow. 

When the fever commences about the time of the 

menstrual period, and interferes with its regular 
course, as above stated; if the pyrexia be so slight 
that we may expect its cure by rest, diluents, mild 
aperients, and low diet, it would be imprudent to 
resort to blood-letting in a delicate person at such a 
crisis. On the contrary if the fever be of a more severe 
and obstinate description ; orif the patient be robust 
and plethoric, even though the fever be mild, it would 
be injudicious to treat the case indecisively, and V. S. 
must be employed, and repeated in the same manner 
that would be advisable for a similar attack of fever 
which did not coincide with the menstrual period. 
* When a case of this sort is protracted in con- 
sequence of insufficient use of the lancet, the remote 
evils which frequently follow, depend on a ‘morbid 
condition of the uterus or its appendages, but more 
particularly on a chronic thickening of the cervix and 
os uteri, in consequence of which the patient is sub- 
sequently liable to suffer from dysmenorrhea, and 
all its painful and distressing attendants. Though 
the occurrences above described, take place much 
more frequently during the cold season than at any 
other period, they are not to be considered as pecu- 
liar to the fevers of that season, or to Bengal”. 


_ * Professor Autenreith has observed similar consequences to’ 
occur when scarlet fever took place about the time of the 
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CasE CLXXVI.—James Carter, 4t. 19, arrived 
in Bengal early in December, 1826 : he was of a dark. 
complexion, but rather delicate constitution, and his’ 
face was florid ; he was a relation of the Captain of the 
ship in which he came out, and resided on shore with 
him, to assist in the transaction of his business. His 
habits were regular ; in fact he was remarkably care 
ful, not only in his modes of living, but in avoiding 
exposure to the sun, as he had a dread of the climate. 
He began to feel ill on the 2nd of February, 1827, 
and thought he had caught cold; but his ailments. 
were so slight that no treatment was followed except: 
diminishing his quantity of food, bathing the feet in 
hot-water at bed-time, and taking Seidlitz Powders 
in the forenoons ; but he attended to business every- 
day. | 

He gradually became more feverish, and had 
restless nights, with slight head-ache, and soreness 
of the eyes : for which he was bled on the 6th of 
February, by the Surgeon of the ship, who gave 
him some Calomel and James’s Powder at bed-time, 


appearance of the catamenia. The subsequent menstruation was 
regular as to time, but scanty in quantity, and attended with 
extreme pain, spasms, lowness of spirits and congestions of the 
chest. He says the same consequences have followed exposure - 
to cold, or putting the feet in cold water at the first menstrual 
period. The immediate effect he believes to have been an 
inflammatory affection, producing constriction of the os uteri; 
and followed by recurvation of the cervix. He has found ste- 
rility to be the remote consequence. See Annals of Medicine and 
Surgery, vol. ii. p. 292. Dr. John Mackintosh’s Pathology of 
Dysmenorrhza, fully explains the nature of such affections. ; 
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followed by Castor Oil in the morning ; and restrict- 
ed his food to broth, tea, and bread. This treatment 
seemed so beneficial, that on the 8th, he thought 
himself well; however, a slight exacerbation occurred 
in the evening, but he felt well again on the 9th, 
aud took some Decoction of Bark with Acid, which 
was continued daily in the afternoon till the 12th; 
and Seidlitz Powders were used early every morning 
to keep the bowels free. His febrile symptoms increas- 
ed, and his nights were more restless than before, 
but he had not much complaint except a sense of 
weight in the forehead, and slight flush in the cheeks ; 
attended with so much weariness and sense of debi- 
lity, that he was obliged to remain in bed the great- 
er part of the day. He afterwards took Calomel 
and Extract of Hyoscyamus at night, and small doses 
of Salts in the mornings, which purged him, but 
with little apparent benefit; and on the 16th his 
gums became very slightly affected by the mercury, 
The fever was not removed by these means, and 
there was so much languor and exhaustion, that im- 
pending typhus was apprehended. I was then re- 
quested to see the patient, and got the above account 
of his illness ; and of the treatment that had been 

followed. | aie 
The state of the patient on the 16th of February 
did not present any symptoms of much urgent disease, 
except a constant restlessness and sighing. There 
was very little morbid-heat of the skin, and that was 
more evident at the forehead and epigastrium than | 
2B 
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at other parts ; the whole surface was remarkably: 
dry. Considerable fulness at the epigastrium was 
observed, but pressure there gave no pain; the pulse 
was 96 and rather weak, the eyes were dull and 
watery, the tongue was little coated with brownish 
mucus, and he was thirsty. The stools which were 
kept for inspection, were copious, watery, and of a 
black color, mixed with masses of grey mucus, and 
a slight appearance of yellow feeces. The urine was 
scanty and high-colored. He was directed to take 
only tea, toast-water, and thin barley-water. 

The head was shaved, 10 leeches were ordered to the 
epigastrium, and four to the temples.—12 grains of Calomel 
withsix grains of Compound Extract of Colocynth, and three 
grains of Extract of Hyoscyamus were given at bed-time ; 
and Infusion of Senna, with Salts and Manna, was ordered 
early the next morning. 

- February 17th.—He has had a scanty, fluid, black 
stool in the night, but he had no rest, and was at times 
delirious. ‘The medicine has operated freely several 
times this morning, the evacuations are not improv- 
ed, but he is now more tranquil than he was in the 
night. Pulse 96 ; tongue moist, but more loaded with- 
brown mucus. 
R. Antimon. Tart. gr. 1.—Aque Ib. 1. misce. 
A large table-spoonful to be drank every hour. 
Oleum Ricini 3% i. at noon. 
No food but tea and barley-water. 
Vesper.—He has had two scanty, black, watery 
stools since the morning, and there is a slight in-. 
crease of pyrexia. Pulse 108; the tongue is dry and. 
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brown, the eyes are filled with tears ; the cheeks are 
flushed, and the skin is dry. 
_ Apply eight leeches to the temples. 

R. Calomel. 9 i.—Extract. Hyoscyami, 

Extract. Colocynth. Comp. 4a gr. iv. H. s. | 
_ February 18th.—He was restless and delirious all 
night, but is more composed at present ; though he: 
is occasionally somewhat incoherent, and lies with: 
his mouth open. The tongue is dry and brown, the 
skin dry, and the pulse 106; but there is very lit- 
tle morbid heat. The belly is tumid and inelastic, 
but pressure does not seem to cause much pain. He 
has had several scanty, watery stools, passed in bed. 

R. Olei Ricini—Olei Terebinth. 44 3 i. misce. 

To be given immediately. 
_ Let him have Puly. Jalap. Comp. 3 i. with Pulv. 
Scammon. Comp. 9 i. in mint water, at 3 Pp. M. 
The Antimonial Solution to be given every hour as 
yesterday. 

V esper.—The medicine has procured several copi- 
ous dark-brown stools, much more feculent, and of 
more uniform appearance than those voided lately,. 
but of a very dark color. His belly is softer and less 
tumid; the cheeks are slightly flushed ; the extre- 
mities are warm and dry; pulse 110, and stronger 
than in the morning. He appears to suffer much 
anxiety, and his answers are somewhat incoherent. 

Ordered 12 leeches to the epigastrium, and four 
to the temples. 

R. Calomel. 91. Hn. s.. 

Antimonial Solution every hour during the night. 
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Feb. 19th.—He was incoherent all night, and con- 
stantly moving his hands, as if attempting to take 
hold of some imaginary object. ‘Two more dark- 
colored, feculent stools, have been passed in bed. He 
has not spoken during the night ; towards day-light, 
his hands were often directed towards the region of 
the bladder, and as he had not voided urine, during 
the night, a catheter was introduced, and above a 
pint of high-colored urine was drawn off. The gums 
are very sore. He swallows whatever is put into 
his mouth, and does not seem to distinguish food 
from medicine. ‘There is much tremor of the head 
and arms, when he is raised for the purpose of taking 
his medicine. 

R. Pulv. Scammon. Comp. (Ph. Ed.) 9 1. 

Jalap. Comp. 3 1.—Aq. Menth. Pip. 3 i. misce, 


to be given at 8 a. M. 
Infusion of Senna with Salts at noon. 
A wine-glassful of barley-water four times a day. 
~- Vesper.—He has had four stools, passed in bed, 
but no urine has been voided. Pulse 108 and weak. 
There is very litttle alteration since morning, except 
a slight increase of morbid heat of the forehead. The 
hands are tremulous, and he continues to pick the 
bed clothes. : ii 
Catheter introduced.—Apply two leeches to the 
temples, and a blister to the epigastrium. 
R. Extract. Colocynth. Comp. gr. vi. H. s. 
Antimonial Solution omitted. p 
A small wine-glassful of Camphor Mixture to be 
given every two hours, and some gruel once in the night. 
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Feb. 20th_—He has had another restless night, and 
the stools are passed unconsciously in bed; pulse 
102, and not very weak. There is very little mor- 
bid heat of the skin, and no material change since 
yesterday, except that the sacrum is found to be very 
red, and somewhat excoriated. The catheter was 
again used early this morning. 


R. Calomel. gr. iv. 
Pulv. Jalap. 
Pulv. Seammon. Comp. (Ph. Ed.) 44 9 ss. to be 
given at 7 A. M. 
Oleum Ricini—Ol. Terebinth. 44 31. at noon. 
Camphor Mixture continued every two hours. 
A wine-glassful of thin gruel four times in the day. 
Vesper.—Several copious feculent stools have been 
passed in bed, but not unconsciously ; he has voided 
urine, and appeared more tranquil all day; has slept 
occasionally for a few minutes. Pulse 98, soft, and 
weak ; the hands are less tremulous. The tongue is 
moist, but much coated with brown mucus in the 
centre, its edges are cleaner. 


R. Scammonee—Gummi-resinze, 
Extract. Colocynth. Comp. 4a gr. iv. 
Saponis Duri, Cambogiz 44 gr. i. misce, fiant 
Pil. ii. H. s. sumendée. 


Feb. 21 st.—A restless night : he is much distressed 
by the soreness of his mouth, and ulceration of the 
sacrum. Pulse 106, and soft; there is no morbid 
heat of the skin; the feet are cool, and a slight 
moisture has appeared at the joints. 
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- R.. Pulv. Jalap—Magnesie 44 9 i. at 7 A. M. 
Ol. Ricini % ss. at noon. 


- He was ordered to take Infusion of Bark 3 iss. 
with Sulphate of Magnesia 3 i. and ten drops of 
Aromatic Sulphuric Acid, at 4 o’clock, and to repeat 
the dose at 6 p.m. Food—tea, and thin sago, vo a 
spoonful of Sherry. 

Vesper.—He slept at times, and is much 
better. Pills repeated as last night. 
_ Feb. 22nd—He has had some disturbed sleep at 
intervals, and has voided several stools of a lighter 
color; he is very faint when raised in bed. The 
tongue is moist and much cleaner. Castor Oil re- 
peated at 7 a. M. and Infusion of Bark with Salts 
in the afternoon. Pills at bed-time as on the 
20th. ‘ 
- Feb. 23rd.—He was rather too much purged last 
night, and debility is now the principal ailment. A 
considerable slough of the sacrum is separating. 
Chicken broth added to his diet. Infusion of Bark 
with Salts continued twice a day. 


R. Scammoneze Gummi-resine, 
Extract. Colocynth. Comp. 4a 3 ss. 
Saponis Duri,—Cambogiz aa gr. vii.—misce et 
divide in Pil. xiv. One or two pills every night, to keep the 
bowels free. 


After this date, the sore on the sacrum was very 
troublesome, and the patient was confined to his room 
a month longer, on account of. the ulcer and general 
debility. He ultimately recovered. 
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Cask CLXXVIL—J. Marjean, Et. 26; sailor of 
the Ship Jean Henri: a stout man of dark com- 
plexion. Admitted into the General Hospital on the 
24th of Nov. 1830. He has been ill for 12 days, with 
fever and head-ache, for which he had taken aperients, 
and has been bled from the arm to six ounces! ! On 
admission, he was labouring under considerable py- 
rexia, with. morbid heat of the forehead ; the epigas- 
trium was tumid and inelastic, the pulse was soft and 
nearly natural; and the tongue was slightly coated 
with white mucus, but thirst was not very urgent. 

V. S. ad Ib. iss. : 

R. Calomel.—Extract. Colocynth. C. aa 9 ss. at 7a. M. 

Puly. Jalap. Comp. 3 i. at noon. 

Vesper—The blood is not buffy; he has had 
only one stool, and says he is better, but the tension 
at the epigastrium and morbid heat of the forehead 
continue. Pulse 78, and rather hard. 

Apply 10 leeches to the temples. 

Rk. Ext. Colocynth.Comp.—Pil. Hydrarg. aagr. v. Hus. 

November 25th—The medicine has operated four 
times in the night ; the evacuations are copious, dark 
and feculent. He had no sleep, and there is rather 
more fever this morning; the forehead is very hot, 
and pressure at the epigastrium causes pain. 

PN. Seal ee 
Puly. Jalap. Comp. 31. to be taken at 7 a. Mt. 
Apply 10 leeches to the Epigastrium at noon. 

Vesper.—The leech-bites have bled profusely, 
and the medicine has produced free evacuations of 

2C 
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the same sort as before. He had a slight rigor at 
noon, and thinks he is better; some tension at the 
epigastrium remains. Pulse 78, and softer. The 
blood drawn in the morning is slightly buffy. 

R. Extract. Colocynth. Comp.—Pil. Hydrarg. 
Hyoscyami 4a gr. iv. H. s. 
. dNov. 26th.—He slept tolerably, and is much bet- 
ter. Pulse 74. 

R. Pulv. Jalap. Comp. 3 i. at '7 a.m. 

Nov. 27th—He was purged freely vesteeee 
and slept till midnight, since that he has been fever- 
ish; some morbid heat of the forehead exists at pre- 
sent, and he complains of head-ache. Pulse 76 and 
soft. 


Apply four leeches.to the temples. 
_R. Calomel.—Extract. Colocynth. Comp. a4 9 ss. 
Vesper.—He is cooler, but suffers from anxiety, 
and appears weaker ; he has had two scanty watery 
stools of dark grey color, Up to this time, he has 
only been allowed tea, bread, and Cream of Tartar 
mixed with thin barley-water ;—he is directed to 
take some arrow-root, with a small quantity of wine 
this evening. 
Ext. Colocynth. ba 9 ss—Pil. Hydrarg. gr. v. H. s. 
Nov. 28th.—The fever has returned, not preceded 
by any rigor, he is suffering from head-ache and 
slight thirst. The skin is dry, pulse 82, and rather 
hard but not full. He slept little in the early part 
of the night. 
Apply four leeches to the temples. 
R. Pauly. Jalap. Comp. 3 i. 
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. At 4 Pp. M.—He is still feverish, and the fore- 
head is hot; pulse 92 and soft. He has been deliri- 
ous occasionally since noon, the belly is now hot, and 
the epigastrium tense; the evacuations from the 
bowels are scanty, watery, and of dark-grey color. 

R. Calomel. 9 ss—Pulv. Jalap. 9 1. statim. 

At 9 Pp. M.—He has vomited once, and has been 
purged freely several times. Pulse 86 and soft, he 
is now cooler, and not delirious. 

R. Calomel. 9 i.—Extract. Hyoscyami gr.iv. H.s. _ 

Nov. 29th.—He has been purged freely eight 
times in the course of the night; the tension and 
pain at the epigastrium are removed, and he is free 
from fever. He desires to eat bread and milk, 
which is allowed in small quantity. 

R. Extract. Colocynth. Comp.—Pil. Hydrarg. 4a gr. v. 

Nov. 30th.—Bowels free ; he is convalescent, but 
weak.—Infusion of Senna and Gentian ordered daily. 
He was discharged to join his ship on the 3rd of Dec. 

Quinine might have been given in small doses dur= 
ing the remissions of the febrile symptoms on the 
26th, and evening of the 27th of November, with 
some benefit, and would have probably enabled him 
to bear the subsequent depletion, with less exhaus- 
tion. He was completely relieved by the copious 
evacuations, which removed the fulness and tumefac- 
tion at the epigastric region ; after which, his reco- 
very was prompt and complete. Fever, with head- 
ache and fulness at the epigastrium, of 12 days dura- 
tion, at any other season of the year, and in such a 


subject, would almost certainly terminate fatally. 
a0. 2 
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~ Case CLXXVIII.—Pierre Magnant, At. 21, a 
sailor of the Ship Jean Henri, of middle stature and 
firm constitution ; wasattacked with fever on the 29nd 
of Nov. 1830, and treated on board ship with mild 
aperients, low diet, and one bleeding from the arm to 
six ounces! ! He was admitted into the General Hos- 
pital on the Ist of December, in the evening, with 
obscure febrile symptoms, the tongue was white and 
dry, the pulse oppressed, the face was livid, and 
there was not much morbid heat of the surface. — 
Head shaved.— V.S. ad Ib. iss. 
R. Calomel.—Extract. Colocynth. C. 44 9 ss. H. s. 
Dec. 2nd.—The medicine has produced several 
scanty, brown, watery stools during the night; the 
blood has not been kept for inspection ; he has suffer- 
ed much since midnight from anxiety and dreadful 
thirst, and is now low, weak, and nearly cold. The 
pulse at the wrist is not perceptible, and his coun- 
tenance has a lurid cadaverous aspect ; in fact all the 
symptoms of extreme venous congestion and obstruct- 
ed circulation are present. He complains of a diffi- 
culty of swallowing, but has not vomited. 
R. Calomel. 9 i.—Opii gr. i—fiant Pil. statim sumend. 
cum haust. ex. Spirit. Ammonize Aromat. 3 1. 
Aquee Tepid. 3 ls 
Habeat statim Enema Cathartic. 
Ordered to apply six leeches to the Epigastrium. 
R. Calomel.—Extract. Colocynth. Comp. 44 9 ss.—to 
be taken at 10 o'clock a. m. 
Ol. Ricini 3 1. at 2 Pp. m. 
_ Vesper—He has had several feculent stools during 
the day, the thirst is moderated, and his pulse is now 
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perceptible, but very weak. Hewas ordered some 

sago. | 

R. Calomel.—Extract. Colocynth. Comp. a4 9 ss. 
Extract. Hyoscyami gr. iv. fiant Pil. a. s. sumende. 

Dec. 3rd.—The extreme venous congestion is 
decreased, and the pulse, though improved in strength, 
is still soft. He has had several copious watery stools, 
among which some dark-grey powder has subsided 
at the bottom of the stool-pan. The belly remains. 
very hard and tense. 

Apply 16 leeches tothe Epigastrium, and a large hot 
Poultice after their removal. 

R. Calomel.—Extract. Colocynth. Comp. 44 9 ss. at 
T A.M. 

Puly. Jalap. Comp. 31. at noon. 

V esper.—His condition is not much altered, except 
that he has been delirious. ‘The medicine has pro- 
duced several fluid, dark stools. Some hot sago was. 
given; andat bed-time he was made to take 

Extract. Colocynth. Comp. gr. viii. 
Calomel.— Extract. Hyoscyami 4a er. iv. 

Dec. 4th.—He has had several scanty evacuations 
during the night, but the belly is still tense. The 
pulse remains oppressed, and his countenance is livid 
and cadaverous ; the tongue is clean and moist. 

Apply 16 leeches to the belly. 


Rk. Pulv. Jalap. 9 ii—Calomel. 9 ss.—to be taken in 
treacle at 7 a. m., and repeated at noon. 
A Purgative Enema was ordered at? a. M., and re- 
peated at 8. ' 
At 4 p. M.—He has had three copious, feculent, 
dark-colored stools, and the belly is rather less tense. 
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The leeches have bled freely. The pulse continues 
as in the morning; a degree of delirium is now 
present, and the tongue is cold. 


R.  Calomel. 9 ii—Opii gr. i—to be taken in pills imme- 
diately. 


R. Spirit. Ammonie Aromat. 3 1. 

, -Aquee Cinnamomi 3 i—misce, to be drank after 
the pills. 

The above medicine was repeated in three hours. 

These remedies had no effect; he gradually be- 
came more torpid, and died at 11 P. M. | 

Dissection—11 hours after death: 

On opening the abdomen, the liver and spleen 
were found enormously enlarged, rounded, and of 
very dark slate-color ; their texture so soft and friable 
as to be easily torn. The enlargement of these 
viscera was sufficient to account for the fulness, 
tension, and hardness of the abdomen, which had 
been so remarkable during life. There was a defi- 
ciency of the usual quantity of blood in other parts 
of the subject. The gall-bladder was distended with 
much dark-green bile. The stomach contained a 
slight quantity of gas, its appearance was relaxed, 
and the coats were pale; its mucous membrane was 
lined with much pale-grey mucus. 7 

An extreme degree of induration, and fulness at 
the Epigastrium and hypochondria, existed on this 
patient’s admission, but it was not inserted in the 
first day’s report ; he belonged to the same ship, his ill- | 
ness occurred about the same time that the previous 
case was attacked, and both patients had been exposed. 
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tonearly the same circumstances, and causes of disease. 
We may conclude that the latter case was at first 
considered the milder and less important, as the man 
was not sent to the Hospital early. Blood-letting to 
the amount of six ounces, even at an early period, can 
have very little effect in removing internal congestion 
in such cases; and when engorgement of the liver 
and spleen has taken place to an extreme degree, at 
a late period of the disease, the circulation of the 
blood in those organs is almost in a state of stagna- 
tion ; obscure febrile symptoms with extreme oppres- 
sion then take place, and the patient is unable to 
bear much active depletion. The treatment of such 
cases requires much caution, and we sometimes suc- 
ceed in removing the disease by moderate depletion, 
a regulated but very spare diet, and mercury, if the 
spleen be not much affected. 

CasE CLXXIX.—Mortimer, At. 28, a miithle- 
sized and muscular man, of dark complexion, and 
temperate and active habits. He has been labouring 
under fever for five days, not preceded by any rigor ; 
but he suffers an exacerbation about 1 Pp. M. daily, 
and has less fever in the forenoon than at any other 
period during the day. He has taken purgatives, 
and applied leeches to the temples, and to the pit of 
the stomach, but as the disease is unabated, he desired 
to be sent to the Hospital, and was admitted on the 
evening of the 5th of December, 1831, suffering 
from fever, with flushed face, and pulse at 102. 

Apply eight leeches to the Kpigastrium. 


376 CONGESTIVE FEVER 


R. Calomel. 9 ss.—Extract. Colocynth. Comp. 
Hixtract. Hyoscyami aa gr. iv. H. s. 

Dec. 6th.—The medicine operated 10 times, the 
evacuations are scanty, black, and slimy. He is now 
cool; his tongue is dry and nearly clean. Pulse 108 
and feeble. 

RK. Calomel. 9 ss.—Extract. Colocynth. ee gr. ¥. 
at 7 o'clock a. mM. 
Puly. Jalap. Comp. 3 i. at noon. 

The exacerbation of fever took place at 2 P. M, 
preceded by chilliness, but no rigor. He soon be- | 
came very hot and restless. Pulse 126, and rather 
small; his face was flushed, but the tongue was 
moist, and coated with a little white mucus. 

V.S. ad Ib. iss. statim. 
R. Extract. Colocynth. Comp. gr. viii. 
Hyoscyami, 
Pill. Hydrarg. aa. gr. iv. H. s. 
Dec. 7th.—The blood taken yesterday is not buffy : 
he has had two free stools of adark color ; the tongue 
is moist and clean ; he complains of a cough, but is 


now quite cool. 
Apply six leeches to the Epigastrium. 
R. Calomel.—Extract. Colocynth. C. 44 9 ss. at 7 a.m. 
Ol. Ricini 3 i. at noon. 

Vesper.—The medicine has operated four times; 
the evacuations are copious, watery, and as black as 
ink. He has been rather feverish since 1 P. M. 
Pulse 108 and soft ; his skin is quite dry, but there 
is very little morbid heat, and his face is pale; the 
tongue is moist and nearly clean. He is now suffer- 
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ing from some anxiety and languor. The abdomen 
is soft, flat, and elastic. Some sago allowed. 

Rk. Calomel. 9 i.—Extract. Colocynth. Comp. gr. v. 

Opii g¥. i. H. Ss. 

Dec. 8th.—He has had only one stool during the 
night, which is copious and more feculent than those 
of yesterday. The anxiety has subsided, and the 
pulse is soft. The centre of the tongue is dry, and 
slightly coated with grey mucus, its edges are moist 
and clean. He was ordered to take infusion of 
Senna with Salts. 

Vesper.—The medicine has produced five copious 
watery stools, of dark-green color. Pulse now 112: 
he is not suffering so much from anxiety as he was 
last night. 

R. Calomel. 9 ss.—Extract. Colocynth. Comp. gr. viii. 

Extract. Hyoscyami gr. iii Opii gr. ss. H. 8. 

Dec. 9th.—He slept, and feels much better; the 
medicine has produced two stools, of light color. 
Pulse 94 and soft; the tongue is moist and nearly 
clean. He was ordered two grains of Sulphate of 
Quinine at 8 o'clock, and the dose was repeated 
at 10 a. M. A drachm of Compound Powder of 
Jalap was given at noon. 

Vesper.—The medicine has operated freely, the 
evacuations are black and watery, with some dark- 
brown fzeces, resembling portions of putrid sponge. 

R. Extract. Colocynth. Comp. gr. viii. 

Calomel.—Ext. Hyoscyami aa gr. iv. H. s. 

Dec. 10th.—He has had four pale-yellow evacua- 
tions during the night, and is now feverish. — 

2D 
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R. Puly. Jalap. Comp. 3 1. at'7 a. M. 

One grain of Sulphate of Quinine in solution at i 
11 and 12 o'clock. pe 

Vesper.—Bowels free, and he is much better than 
he has usually been of late, at this time of the day. 

Rk. Extract. Colocynth. Comp.—Pil. Hydrarg. 
Hyoscyami aa gr. iv. H. s. 

Dec. 11th.—He has had two stools itoniaies the 
night ; the first is fluid, and of light-yellow color, the 
second is nearly black, and pultaceous. 

R. Ol. Ricini—Agque Cinnamomi 4a 41. at 7 a. M. ~ 
and repeat the dose at noon, if he be not freely purged. 
» Dec. 12th.—The medicine operated four times 
during the day, the evacuations are copious, fluid, 
and of light-yellow color: he had two moderate 
loose stools at night, of natural color. He slept 
well, is cool, and has no complaint except debility. 

Mild purgatives and Quinine were repeated; and he 
was able to leave Hospital on the 16th of December. 

Cask CLXXX.—Henry Freeman, At. 30; a 
middle-sized but muscular man, of dark complexion, 
five years resident in India, and recently employed 
at Altarabanka, in the Sunderbunds. Came under my 
care on the evening of the 16th of January, 1832. 
He was then in a state of ardent pyrexia, with very 
hot skin and flushed face; the pulse 92, but neither 
remarkably full nor hard. The tongue was loaded 
with dark-grey mucus. There was a fulness at the 
epigastrium, and across the hypochondria; and there 
was some morbid sensibility at the scrobiculus cor- 


me, 
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dis, as well as below the navel. The bowels were 
costive. He stated that he had been ill six days 
with fever, and that there had usually been a cold- 
ness at 100’clock a.M., followed by extremely severe 
fever, and little or no perspiration afterwards. 

V. S. ad |b. nu. 

R. Calomel. gr. v.—Extract. Colocynth. Comp. 9 ss. 
H.s. sumend. 

January 17%th.—The blood is florid, and not buf- 
fy ; the serum is turbid. He had only one stool dur- 
ing the night, it is of dark color. His face is less 
flushed : pulse 76 and soft ; the tongue is in the same 
‘state as yesterday. He is ordered to take no food, 
but small quantities of tea and sago. 

R. Extract. Colocynth—Pil. Hydrarg. aa 9 ss. 
at ‘{ o'clock a. M. 


Pulv. Jalap. Comp. 3 i. at noon. 


V esper.—The fulness of the belly remains, with- 
out hardness. His tongue is cleaner, and there is 
less morbid heat of the head. The medicine operated 
four times early in the day, but not freely. Arrange- 
ments were made to bleed this man in the cold stage, 
‘but as no rigor returned at the usual hour, six leech- 
es were applied to the epigastrium, in the afternoon. 
Late in the afternoon, a profuse purging took place, 
which made him very weak. The evacuations were 
a black water. He was then ordered some sago, with 
a small quantity of wine ; and to take 

Calomel. 9 ss.—Extract. Colocynth. Comp. 
Extract. Hyoscyami 44 gr. iv.—Opil gr. 1. H. 5. 
2D 2 
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Jan. 19th.*—He slept ; his body is now nearly cool, 
and there is no morbid heat of the head. Pulse 96. 
The edges of the tongue are clean and moist, its 
centre is coated with brown mucus, and rather dry. 
He had one scanty stool in the night, consisting of 
light-colored feeces, with dark-brown water. There 
has been no return of coldness since he was bled on 
the 16th of January. 

R. Pauly. Jalap. Comp. 31. at'7 a. Mm. 

R. Extract. Colocynth. Comp.—Pil. Hydrarg. aa gr. v. 
at noon. 

The body to be sponged with hot-water. 

V esper.—He is suffering from anxiety ; the fulness 

at the epigastrium remains. Pulse 116. | 

Two leeches were ordered to the epigastrium, and 
he took at bed-time 

Extract. Colocynth. Comp. gr. viii. 

Pil. Hydrarg.— Extract. Hyoscyami aa gr. iv. 
_ Jan. 20th.—He has had no sleep; the leech-bites 
are still bleeding. The pills operated twice. His belly 
is much softer, and he is perspiring; the centre 
of the tongue is coated with a brown, dry crust, but 
its edges are moist and clean. Pulse 104 and soft. 
His principal complaint is of anxiety and lowness ; 
his voice is weak. 

R. Infus. Senne C. 3% iss —Quinine Sulph. gr. ii. 

Gentian. C. % ss—Magnesiz Sulph. 3 i. 
Acid. Sulphuric. Aromat. gtt. iv.—misce. 


* T have made no memorandum of this case on the 18th, but 
conclude there was no material change on that day; and that on 
account of the previous purging, no medicine was given. 
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To be taken at 7 o’clock a. M. 
Two grains of Quinine were ordered to be given at 
10 a.m., and repeated every hour till 3 o’clock p.m. 

At noon, he was tranquil, but appeared weak and 
low; the pulse was 66 and soft, his hands were 
quite cool, the tongue remained as above stated, 
and his bowels had been moved once. He was order- 
ed to have a small quantity of sago and wine at 12, 
at 2, and 4 o’clock. , 

Vesper.—No improvement ; the symptoms of ex- 
treme congestion with debility continue. The tongue 
is dry and hard; there is no morbid heat of any 
part, the feet are cool, and he has a slight head- 
ache ; he suffers from great anxiety, but he is quite 
rational. Pulse 118 and soft. He has been purged 
twice. 

The head was shaved, a small Blister was applied to the 
Epigastrium, and sinapisms to the feet. Twenty grains of 
Calomel were given at 6 p. M., and at 9, he took ten grains 
of Calomel, with four of Compound Extract of ee ae 
and as much Extract of Hyoscyamus. 

Jan. 21st.—He passed a restlessnight ; andhas had 
two scanty, dark stools, since 6 P. M. yesterday. The 
pulse is 92 and very soft; the edges of the tongue 
are clean, but its centre is covered with a dry crust. 
His food to consist of tea, and arrow-root. A purga- 
tive enema was ordered. 

ae Calomel. 9 ss.—Extract. Colocynth.C. gr. v.at 7a.M. 
R. Pil. Hydrarg.— Ext. Colocynth. C. 44 9ss.at10.a. m. 
Small doses of Infusion of Senna with Salts to be 

given at intervals after 12, till free stools are procured. 
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Vesper.—The medicine has produced six black 
stools ; the four last evacuations are copious, and 
resemble jelly. His tongue is moist but black; pulse 
104 and soft. 

R. Calomel. 9 i—Opii gr. i. H. s. 

Jan. 22nd.—He had a tranquil night, with some 
sleep, but was once incoherent; he is now rational, 
and says he is better. Pulse 104, and more firm than 
yesterday: there is no morbid heat of the skin ; 
the tongue is coated with a brown, dry, thick crust. 
The whole belly is elastic, tense, and full, and there — 
is obvious hardness in the region of the liver. 

R. Pulv. Jalap. Comp. 3 i. at Ta.M. 

Ol. Ricini—Ol. Terebinth. 4a 3 i. at 1] a. M. F 
Infusion of Senna with Salts at 1 and 3 p.. 

Vesper.—The medicine has produced dark-colored, 
fluid, offensive evacuations, in moderate quantity. 
The pulse was 88 at 11 A. M., it isnow 112 and 
regular: there is uniform warmth of the surface, 

and the belly is soft. His tongue is rather cleaner 
at its edges, but much coated with a brown dry crust 
in the centre. His gums are rather livid, but not 
swollen. 

R. Extract. Colocynth. Comp. gr. viii. 

Pil. Hydrarg.—Ext. Hyoscyami aa gv. iv. at 6 P. M., 
and repeated at 10 o’clock, with one grain of Camboge. 

Jan. 23rd.—He slept, and has had four free stools 
during the night, of nearly natural color, with a 

slight tinge like rhubarb. Pulse 120 and_ soft. 
There is some tremor of his wrists. The tongue 
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is quite dry, and coated in the centre with a thick. 

brown crust. The abdomen is softer, some hard- 
ness of the liver is still perceptible. The extremities 
are warm. 

R. Pulv. Jalap. Comp. 

Pulv. Scammon. Comp.—(Ph. Ed.) 44 3 ss. 

Tinet. Sennze 3 ss. 

Aquz Menth. Pip.—Aquee Tepide aa % ss.—misce, 
to be taken at 7 a. M. 

After 11 o’clock he was suddenly seized with an- 
xiety and restlessness, without any evident cause, 
and died at noon. 

On post-mortem inspection, the subject was not 
found emaciated. The brain was rather paler than 
usual, and void of vascular turgescence. A very 
slight serous effusion was observed in the ventricles, 
and below the tentorium. The tunica arachnoidea 
at the base of the brain was more opaque, and thicker 
than natural. Considerable venous congestion of the 
lungs was observed, and infiltration of serous fluid 
into the cellular structure at the base of the lungs. 
There was slight morbid turgescence of the vessels 
of the omentum and mesentery. Much vascularity 
was evident by the side of the spine, behind the 
peritoneum, and an appearance of extensive ecchy- 
mosis, near the pancreas, attracted particular atten- 
tion. The liver was somewhat enlarged, softened, 
and friable; the gall-bladder was smaller than in 
its healthy state. _ The spleen was enlarged to 
about twice the healthy size, its texture was soft, 
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black, and friable. The coats of the stomach were 
pale, both externally and internally. 

This case is an excellent example of the dangerous 
local affections that take place in those fevers which 
are contracted in districts abounding in marsh and 
jungle, like the Sunderbunds. 

The free use of the lancet on the day of admission 
into Hospital, in a great measure subdued the cerebral 
symptoms. 

Notwithstanding the appearances of debility and 
prostration, I think there is reason to regret that 
leeches had not been daily ordered to the epigastrium, 
in small numbers, from the day on which he was 
bled ; and the strength might have been supported 
with small quantities of wine, and a little farinace- 
ous food at short intervals, at the same time that the 
leeches should have been applied. Quinine should 
also have been administered on the 17th, 18th, and 
19th, with the view of obviating the evening exacer- 
bations, and of enabling the patient to bear the 
continued depletion by local blood-letting, by which 
alone we could expect to remove the morbid ful- 
ness at the epigastrium, and tension across the hy- 
pochondria, dependent on vascular engorgement of 
some of the abdominal viscera, and effusion into the 
cellular structure near the pancreas. 

Extreme congestion of the lungs, liver, and spleen, 
and ecchymosis in the cellular structure near the 
pancreas, are the morbid conditions which may be pre- 
vented, or removed by early blood-letting, in those 
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cases where the patient applies for treatment ata time 
that depletion is admissible. When a period of six. 
days has elapsed, during which the disease has run 
its course unsubdued by active depletion, we see how 
the system becomes oppressed ; languor, anxiety and- 
prostration of strength are then the predominant 
characters of the disease, the primary condition of 
which was local congestion running on to ecchymosis, 
or inflammation terminating in effusion. It is only 
in the early stages of such cases that we can adopt a 
treatment that is effectual and certain. 

The altered appearance of the blood in many of 
those fevers which arise from exposure to the mala- 
ria of the jungles, is very remarkable, and merits 
careful investigation. Connected with this morbid 
condition of the blood, there appears occasionally 
some corresponding disorder of the solids, and parti- 
cularly of the vascular system, which favors the pro- 
longed and profuse oozing of blood from leech-bites. 

The Natives of Bengal are not exempt from the 
slow insidious Fever of the cold season, which seems 
tooccur more frequently among those who are in af- 
fluent circumstances, than among the poorer orders. 
I have had occasion to see the disease often in the 
lower provinces, and find it as obstinate and as trou- 
blesome to treat, as in Europeans. The cerebral 
symptoms of an urgent nature, are usually slow in 
appearing, but they are often more obstinate in 
Asiatics than in Europeans ; while there is usually 
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much less hepatic disorder among the natives of this 
country. 

The liver is rarely implicated to such degree as to 
run into abscess ; but in some seasons, Jaundice is by 
no means a rare sequel of the fever of this season ; 
and dysenteric affections are frequently found among 
the remote consequences of those Fevers which are 
prolonged till the cold weather approaches. The 
slow progress of Spleen Disease, and the existence 
of Cidema of the feet, are frequently observed 
among Natives, after Fevers in the cold season, as 3 
well as during the rains. A less active system of 
treatment is requisite in their cases, than in Kuro- 
peans, in consequence of the peculiarities of their 
constitutions. | 


— 


Fevers.are very common among the Natives of this 
part of India, at all seasons of the year, but more 
especially during the rains, and cold weather, what- 
ever be their occupation, or circumstances in life ; 
but they do not suffer from such violent and prolong- 
ed arterial action as Europeans; and the tendency 
to visceral disorders of a fatal description, the direct 
result of active pyrexia ; bears no proportion to the 
frequency of important visceral diseases which at- 
tend the Fevers of Europeans. 

We find the constitution of the Natives of Bengal 
soon subdued by those febrile disorders which come 
on after fatigue and privations, in damp unhealthy 
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situations, where the air is contaminated by malaria, 
and the water is bad; under these circumstances 
they sink rapidly into a very low state. 

Respecting the cure of the fevers of Natives gene- 
rally, I have already alluded to the safety with which 
we may trust to moderate depletion, in most of their 
severe fevers, especially as regards bloed-letting and 
leeches. The above statement of the slighter ten- 
dency to important visceral diseases of an inflamma- 
tory character, leads also to the conclusion, that mer- 
cury in considerable quantities, is rarely necessary 
in their fevers ; and experience fully supports this 
inference. In the greater number of their fevers, 
when cerebral symptoms and. pulmonary congestion 
are not urgent, Natives require a-very simple treat- 
ment ; and usually recover in a few days, by rest 
and mild aperients, such as their mild purgative 
decoctions named Panchun or Aruckbadee ; and by 
following their usual custom of taking no food, and 
using drink in very small quantities, as long as any 
degree of pyrexia exists: In their remittents, and 
almost all these febrile affections which come on 
after much exposure in unhealthy situations, the 
early use of Quinine, combined with mild aperients, 
is advisable. Protracted cases in which convales- 
cence is imperfect, are much benefited by removal 
for some months from the station where they have 
suffered from disease. 

Although I know the objections which Natives 
frequently make to blood-letting, I must repeat my 
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observation respecting the safety and utility of V. S. 
in the severer cases of their fevers, in which it can 
be employed at an early period after the appearance 
of cerebral affections. Much more may be said in 
favor of the application of leeches, in a larger pro- 
portion of their fevers, in which the lancet is not 
requisite. Ina few very severe cases, where the 
inflammatory symptoms ran high, and required both 
V. S. and leeches, notwithstanding which, some 
degree of pyrexia with obscure cerebral symptoms 
continued, I have ordered the Fever Powder* with 
Calomel ; and continued its use until the mouth was 
slightly affected by the mereury ; and I have reason 
to be satisfied with the treatment. 

The frequent repetition of very active suede 
is rarely requisite in the treatment of Asiatics who 
are labouring under fever, to the same extent as in 
Europeans. Plethoric Natives suffering from severe 
fever, who have had an active saline purgative, 
derive much benefit from two or three moderate doses 
of Jalap with Scammony, and two grains of Calo- 
mel in each dose : but prolonged use of very active 
cathartics is apt to be followed by prostration and 


* R. Antimon. Tart. gr. ii. 
Crete Preparat.—Pulv. Gum. Acacice, 
Sachari Albi 44 3 ss.—Calomel. gr. xvi.—misce et di- 
vide in chart. xvi. One powder is given every three hours. Much 
care is requisite in making up this prescription : the Tartar Eme- 
tic and Chalk require to be rubbed in a mortar for an hour be- 
fore the other ingredients are added. 
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coldness, more especially in those fevers which have 
a tendency to the remittent type. } 

The foregoing subdivisions of the Fevers of Ben- 
gal, have been adopted on account of the convenience 
which they afford for a particular description of the 
varieties that occur in the character and progress of 
those diseases at different seasons of the year; they 
also admit of pointing out with more precision, the 
treatment advisable to be followed in the various 
modifications of fever; and I trust that I have not 
in any instance separated diseases essentially the 
same. Some such plan seems consistent with the 
nature of the subject, and it is especially required in 
treating of the Fevers of Bengal, on account of the 
great variations of temperature and humidity of the 
atmosphere which occur in the course of the year, 
and to which I believe we must ascribe in some de- 
gree the peculiarities of our Fevers. This arrange- 
ment also coincides with the sentiments of Sydenham, 
who in alluding to the varieties of Fevers prevalent 
in Britain in his day, says, “ I am convinced that the 
same method which cures in the middle of the year, 
may possibly prove destructive at the enmehision 
of it.” 

Diseases of the Liver and Spleen, as well as Dysen- 
tery, having been already considered; I have not 
been obliged te revert to the treatment requisite 
when those affections supervene in the course of 
_ Fevers. 
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NAKRA. 


The Natives of this part of India are subject to a 
singular febrile affection, which though transient, 
and seldom or never fatal, is of a very severe and 
distressing description. It appears to consist of a 
sudden and violent congestion of blood in the schnei- 
derian ,membrane, which extends to the mucous — 
membrane lining the sinuses, of the frontal, malar, 
maxillary and zthmoid bones, with pyrexia. which 
is rather remarkable for the increased rapidity. of the 
circulation than. for great augmentation of force of the 
action of the heart,and arteries. The disease takes 
place suddenly, and the sufferings of the patient from 
pain in the sinuses, become very severe in the course 
of an hour or two. This affection is named by the 
Bengalees Nakra or Nasa; which literally means, 
the nose disease. It usually commences with a sensa- 
tion of pain and distension within the nose, attended 
by extreme pain in the back of the neck, heat of the 
forehead, and excessive weariness and pain in the 
loins, and in all the joints. In a few hours, the 
pains are much augmented in the frontal and supe- 
rior maxillary sinuses, and in the nose ; but the head- 
ache and pains in the back and limbs are not at that 
time moderated. The eyes soon become red, a 
strong light is irksome; and much prostration of 
strength takes place. The thirst is usually very dis- 
tressing, and the sufferings of the patient in the ma- 
jority of cases are so severe, that he is soon obliged 
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to relinquish his usual occupations, and lie down. 
The pulse is in general rapid, but seldom very full 
or hard. I have observed it as frequent as 128, in 
a slight-made, elderly Hindoo, within three hours 
after the first sensation of uneasiness had commenced 
in the back of the neck and interior of the nose. The 
respiration is hurried but not laborious, and there is 
much anxiety, especially when the patient stands in 
the erect posture. If we look within the nostrils, the 
schneiderian membrane will be observed much swol- 
len and inflamed. In a few rare instances, the com- 
plaint begins with a bilious vomiting. A burning 
heat of all parts of the body continues for two or 
three days, and seldom terminates by a critical per- 
spiration. 

. The ordinary duration of this disease is from 
three to five days ; it attacks both Hindoos and Ma- 
hommedans, and slight-made persons do not seem 
more exempt from it than those of a robust habit: 
women suffer from the disease more rarely than men, 
and it is very seldom observed in children below ten 
years of age, or in men much above 45. Some Asi- 
atics are never attacked with the Nakra during their 
whole lives; while others have had this Fever 
severely once a fortnight for three or four months, 
and then were free from the disease for a very long 
period. More commonly those who have had the 
disease twice, are seldom exempt from its returns 
annually for several years; but these attacks do not 
observe any: regular. periods. ©The Nakra occurs at 
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all seasons. of the year: I believe it to be more coms 
mon at the latter end of the hot weather, and during. 
the rains, than at any other time. The disease is 
said to be induced by irregular habits of living, such 
as. attending to. business and going about in the sun, 
at hours which infringe on the usual periods of bath- 
ing and repose, and of taking food : sitting up late at 
night in earnest conversation on subjects inducing 
mental anxiety, is also supposed occasionally to bring 
on the disease.. The Nakra is said to. depend on a 
disordered state of the bile, and an impaired condition | 
of the digestive organs, induced by the irregularities 
above alluded to; but it often occurs without any of 
these exciting causes, and the Natives have no dis- 
tinct notion of its pathology; nor do I know that it 
has been the subject of very attentive observation 
by European physicians. 

Medicine is very seldom perievess for the cure Mr 
this complaint; the sufferers usually wait patiently 
for its spontaneous cessation, for they assert that its 
course is not shortened, and that the constitution is 
not. assisted in overcoming the disease, by any 
medicines. that have been tried, The Natives of 
Bengal have a custom of drawing some blood from 
the nose, which is done by thrusting pieces of rough- 
edged sharp grass up the nostrils; or by puncturing 
the schneiderian membrane with a sort of awl or 
needle. The. quantity of blood drawn by these 
means seldom exceeds an. ounce, and in general it is 
much less; but it affords remarkable and prompt 
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relief, and I believe, it is resorted to by the majority 
of the poorer people when they have this disease. 
They have an idea, that after once obtaining relief 
in this way, the pain of any future attack will be 
much more severe, if on the recurrence of the disease 
they do not employ the same means of cure. 

I have never known an attack of the Nakra prove 
fatal; but I have been informed that severe affections 
of this sort are liable occasionally to be followed by 
the fever denominated Biggar ; which is a disease 
remarkable for the intensity and danger of the cere- 
bral symptoms, and it frequently proves fatal. 
The Nakra never terminates in suppuration, or 
ulceration, or in any chronic disease resembling 
Ozzena. 

I have never met with this disease in Europeans, 
though some of its characters very closely resemble 
the fever which was epidemic in Calcutta in June, 
July, and August, 1824, and affected almost every 
Native as well as European in the place; but on 
questioning Natives subject to Nakra, and who suffer- 
ed the Epidemic of 1824, I have always been told 
that the diseases are very different as far as relates 
to the feelings of the patient, and that the pain 
under an attack of Nakra, is much more severe than 
what the same persons suffered during the prevalence 
of the epidemic Rheumatic fever above alluded to. 
The only notice of any similar disease which I have 
met with, is that given by Dr. Benjamin Rush, at 
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the end of his work on the Yellow fever*. From 
the popular name of the disease, indicating that it 
is characterised by severe pain, and from the mode of 
treatment employed, the complaint mentioned by 
Dr. Rush may be supposed to have resembled the 
Nakra. He says, “ There is a disease in North 
Carolina, known among the common people by the 
name of the Pleurisy in the head ; it occurs in the 
winter after a sickly autumn, and seems to be an 
evanescent symptom of a bikious remitting fever. 
The cure of it has been attempted by bleeding in — 
the common way, but generally without success. It 
has, however, yielded to this remedy in another 
form, that is, to the discharge of afew ounces of 
blood. obtained by thrusting a piece of a quill up 
the nose.” A person unacquainted with this disease, 
would be liable on first seeing a case, to suppose that 
the patient who was suffering from it was in some 
danger, at a time that the complaint required only 
a few days’ rest, and little or no medical treatment. 


_ * An Account of the Bilious Remittent Yellow Fever of 1793, 
in Philadelphia, 12mo: Edinburgh, 1796. 
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THERE IS NO EFFICACY IN ANY PLAN OF MEDICAL TREATMENT, EXCEPT 
WHAT ARISES FROM PRECISION IN ITS EMPLOYMENT.—Boerhaave. 


~—G-- 
_ Many ofthe diseases of this country being marked 
by violent inflammatory affections of various organs, 
which are rapid in their progress, and often fatal in 
their termination ; it is of the utmost importance that 
in such cases a suitable treatment should be commenc- 
ed early, and pursued with steadiness and precision. 
I am therefore desirous of giving a concise statement 
of the views with which the principal remedies have 
been advised in the foregoing pages ; and of the man- 
ner in which they have been employed in practice in 
the fevers, as well as some other of the more danger- 
ous acute diseases of Bengal. | 
Blood-letting.—This is the most eminently useful 
remedy which we possess in fever, and if properly 
employed, it is the most decisive in its effects. In 
general, when fever is attended with strong arterial 
action, the pulse being frequent, strong, and hard, 
the face flushed, and the eyes red ; while the patient 
suffers from ardent heat of the skin, head-ache, 
and other symptoms of determination of blood to 
the head, lungs, or abdominal viscera ; I advise the 
lancet to be used early, for the purpose of preventing 
the effects of local determinations of blood to va- 
rious organs, and of subduing the pyrexia. The 
2F 2 
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quantity to be taken at once, and the frequency with 
which blood-letting is to be repeated, must be re- 
gulated more by its effects on the disease, than by 
-any other precise rule. The objects in view, are 
effectually and permanently to subdue the morbid 
aetion of the heart and arteries, and to remove the 
fever, as well as the local affections that exist. There 
is very little use in bleeding so as to render acute 
disease less acute, and still allowing as much of the 
inflammatory affection to remain as shall slowly 
destroy the patient. The first bleeding from the 
arm may be considered to have proved beneficial, if 
while the blood is flowing, the strength and fulness 
of the pulse be reduced, the morbid heat of the skin 
diminished, and if a perspiration appear on the fore- 
head; which was previously dry. We must carry 
the depletion to such extent as to subdue the impor- 
tant morbid affections for which the remedy ‘is 
employed ; and though we find the fever moderated 
by one bleeding from the arm, if the pyrexia be 
not subdued, it will be requisite to repeat the bleed: 
ing in four or six hours. In cases in which there 
is evidence of much local congestion and inflamma- 
tion in the head, lungs, and abdomen, we cannot 
always expect to relieve the determination of. blood 
to all those parts by using the lancet once. The 
first. free bleeding usually alleviates the violence of 
the pyrexia, and all the worst symptoms, but it is 
the last bleeding, (and that often only to a small 
extent,) by which the disease is cured. If pyrexia 
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be alleviated, and only some morbid’ heat) of the 
head or epigastrium exist after the V. S., we may 
trust to leeches and other remedies for the removal 
of the remaining local affection. 

General blood-letting, in cases of ardent fever, is 
not only valuable on account of the promptitude 
and certainty with which the existing disease is re- 
moved by it, but when V.S. is performed early, it 
acts by preventing a morbid condition which. takes 
place at the remote stages of fever, namely effusion ; 
but after that condition is established, the disease 
is too often incurable. When blood-letting has been 
properly and effectually performed at the commence- 
ment of fever, we have no occasion for any com- 
plicated subsequent treatment, and there is no pro- 
longed train of local affections, implicating various 
organs more or less essential to health and. life. 
The effusions into the structure of vital organs, 
described at pages 318 and 319 of this volume, 
which are liable to occur at the ulterior stage of 
almost all bad cases of unsubdued fever ; as well.as 
the apoplectic symptoms, paralytic limbs, and ab- 
scesses, or more chronic inflammations of important 
viscera, giving rise to tardy convalescence, and often 
followed by dropsies and permanent organic diseases, 
are in most cases, all prevented. 

Prompt and free depletion by blood-letting great- 
ly assists the operation of some medicines, and 
renders many others unnecessary. By removing 
‘oppression of the brain, and thereby relieving torpor 
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of the bowels, V. 5S. often assists the operation of 
purgatives. When the late Dr. W. Saunders of Guy’s 
Hospital, observed much difficulty in procuring eva- 
cuations from the bowels, in obscure febrile cases, 
he used to examine the interior of the eye-lids and 
surface of the conjunctive ; and if vascular congestion 
existed there, and the forehead was hot, he would 
say, “I advise you to. purge that patient with 
the lancet.” By which phrase, he wished to ex- 
press his opinion that purgatives would not act 
freely until general plethora and cerebral congestion — 
were removed by bleeding from the arm. 

The debility which is produced by early blood- 
letting, in severe cases of fever, is infinitely less, and 
of minor importance, than the distressing exhaustion, 
with disordered functions of important viscera, and 
congestion, which take place towards the conclusion of 
fevers of the same degree of violence, in which blood- 
letting has been neglected. A tardy convalescence, 
with protracted cerebral or hepatic disorder, defec- 
tive appetite, and disordered digestive powers, afflict 
those patients for a long period, in whom ardent 
fever has been allowed to run on for many days. 
In proof of the efficacy of early blood-letting in 
the fevers of Bengal, and particularly in the Remit- 
tent Fever of 1833, I insert an extract from a note 
of Dr. French*. I could easily add to this note 


*« The treatment of the Remittent Fever of 1833, has consisted 
(without many exceptions to the rule) in the abstraction of 
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sufficient evidence to remove every doubt that 
may have formerly existed on this subject; but 
the improved state of pathology and therapeutics 
in the present day, renders it unnecessary to go into 
any comparative disquisition on this subject. There 
can be no doubt of the necessity of blood-letting as 
a general practice in the severe cases of fever in this 
country : the question is, when and how the lancet 
ought to be used, so as to be productive of the most 
successful results. I have endeavoured to enter as 
minutely as possible into the details of this im- 
portant subject, in the foregoing pages. 

In using the lancet for the cure of fever, I in- 
variably place the patient in the recumbent posture, 


blood generally and locally, and. repeated according to the 
nature and degree of the symptoms. The patients have invari- 
ably been bled in the recumbent posture; and to early and 
well-timed depletion, Iam disposed to attribute our success in 
combating a fever, which, whether viewed as to its intensity or 
universal prevalence for a period of three months, has been unprece- 
dented for twenty years or more in Bengal. I speak of the success 
of this treatment, when contrasted with the result of a different 
system, pursued in former years, when Remittent Fever was pre- 
valent in Bengal. The number of cases of Remittent Fever treated 
in 1831, was 120, and the deaths were one in 4 and 22. The number 
of cases of Remittent Fever treated in 1833, was 309, and the 
proportion of deaths was only one in 17 and 4. In reviewing the 
practice followed in the fevers of 1831 and 1833, the principal 
difference in the treatment would appear to have been in the 
general abstraction of blood from the arm during the latter period. 
Blood-letting was more frequently had recourse to in the fever of 
1833.” . 
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‘because I am not aware of any benefit that follows 
the abrupt changes of the circulation which occur 
‘in fainting, and in the subsequent recovery from that 
state. In the ardent fever of the hot season, if we 
bleed the patient in the erect, or sitting posture, 
faintness is often liable to occur before we have 
obtained as much blood as is sufficient permanently 
to subdue the action of the heart and arteries, and to 
‘remove the fever. On reference to the condition of 
the patient in case 152, p. 249, of this vol. it will be 
evident that if the patient had been bled in the erect 
posture, we could not have obtained five ounces of 
blood from the arm at each time, before he would 
have fainted, and that quantity would have been 
totally insufficient to subdue the disease. In remit- 
tent fevers, faintness, from whatever cause it may 
be produced, is almost always found to have an 
unfavorable effect on the patient; it often retards 
recovery ; and sometimes the faintness produced by 
undue administration of drastic purgatives at a late 
stage of the disease, has been followed by irrecover- 
able prostration. 

If blood-letting be employed at late stages of 
fever, after much effusion has taken place into the 
structure of vital organs, by which the patient is 
reduced to a desperate condition, the remedy pre- 
vents no impending mischief, and too often cures 
nothing that already exists; on the contrary, when 
the disease has arrived at such a stage, the abstrac- 
tion of blood often adds to the danger, and augments 
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the debility, without affording any relief. If we 
find a practitioner so indiscreet as to make it his 
habitual practice not to employ the lancet in the early’ 
stage of the more severe and dangerous fevers of 
India, can we expect that the same individual will 
evince any judgment, when he decides on trying that 
remedy for the relief of those dangerous morbid con- 
ditions which often exist at the latter stages of those 
fevers? The practitioners who only use the lancet 
at a late stage of the disease, tell us that they gene- 
rally disapprove of blood-letting from the arm in 
fevers, that they never have recourse to that reme- 
dy if they can possibly avoid it, and that the few 
patients whom they have bled have died. However, 
the misapplication of this remedy, will not be admit- 
ted as a proof of its inutility, when it is used with 
decision and judgment; for when so employed, 
it is almost always found to be successful. After’ 
having said so much, let it not be supposed that I 
am an advocate for indiscriminate bleeding in the 
treatment of fever. ‘In deciding on the use of the 
lancet in cases of fever, we must have due regard 
to the character of the prevailing diseases, the 
season of the year, and the constitution of the 
patient, as well as the state of his vital power 
at the time the remedy is about to be employed. 
There are many cases which do not require blood- 
letting, from the disease being so slight, that reco- 
very takes place almost spontaneously, if the patient 
will take one or two purgatives, and remain per- 
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fectly quiet in a cool and airy room, and use no. 
food but tea and water for a day or two. At the 
same time, let us advert to what has been pointed 
out in several preceding passages in this chapter, 
namely, that the practitioner is most frequently 
embarrassed in the treatment of those fevers which 
are at first slight, and creep on slowly and imper- 
ceptibly, till we find the patient in a state of the 
greatest danger; it is in these slow and insidious 
cases, when the disease is not removed in 24 or 


36 hours, that we ought to decide on resorting to — 


those means which seldom fail in ‘the early stage 
of fever, the first and best of which panache is” 
general blood-letting. : 

Sometimes fevers occur in Bengal, in which there’ 
is strong but transient re-action, without great 
power of the heart and arteries, accompanied by 
extreme prostration, and tendency to profuse per- 
spiration, with more or less affection of the mucous 
membrane of the lungs. I allude to the influenza: 
which occasionally visits Bengal as an epidemic, 
and there are often sporadic cases occurring, as 
the transient catarrhal fever of the commencement 
of the hot season. A man who would resort to 
general blood-letting in cases of Influenza, unless 
some very urgent reason for the abstraction of blood — 
existed, would have little claim to be deemed a 
person of correct professional judgment. Aged 
persons of leucophlegmatic habits, who have been* 
long resident in India, and those who have been’ 
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long subject to mental distress, do not in general re- 
quire such copious depletion by blood-letting, when 
they are attacked by fever, as the recently arrived 
European does. Fever is subdued in these subjects 
by very moderate blood-letting, if it be employed 
early in the disease. 

At a protracted stage of fever, situ cannot be 
deemed a sufficient reason to authorise blood-letting 
from the arm, unless there be other urgent co-existent 
symptoms, which require that mode of depletion. It 
often happens, thaton the 7th or 8th day of fever, a 
patient has occasionally slight delirium; but when 
spoken to, he answers most. questions correctly; he 
will say that he suffers no pain, though there be a 
very slight flush on the cheeks and some morbid heat 
of the forehead; at the same time that the pulse is 
rapid and weak, and the hands and feet cool and 
pale. These symptoms depend on effusion in the 
brain, whereby sensibility is blunted, the morbid 
tension and fulness of the gorged vessels moderated, 
and the more urgent symptoms are rendered obscure 
by the cerebral oppression. In this stage of leven, 
blood-letting would be destructive. 

Local Blood-letting. 'The application of icaibing 
has been found a most valuable resource for the 
alleviation of those local affections dependent on 
congestion orsub-acute inflammation of limited ex- 
tent, which may remain after general blood-letting has 
been properly employed. Leeches are in general found 
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inadequate to supply the place of the lancet, and 
are unfit to be trusted to in plethoric subjects, or in 
cases of fever where there is much arterial re-action, 
such as occurs in the majority of the cases of severe 
fever which we find in India. When there is occa- 
sion to take 20 or 30 ounces of blood from a patient 
at the commencement of fever, it is bad practice 
to employ leeches for that purpose. The abstrac- 
tion of that quantity of blood by leeches is much 
more debilitating, and much less efficacious in subdu- 
ing fever, than the same quantity of blood taken — 
from a vein. And in any case where there is strong 
action of the heart and arteries, and much local 
congestion or inflammation, it is unreasonable to 
attempt to treat such cases by leeches, without first 
having recourse to general blood-letting. The most 
judicious mode of treatment is first to diminish the 
quantity of blood in the system, and to subdue the 
morbid action of the heart and arteries ; after which, 
the efficacy of leeches in draining the capillary vessels 
is very remarkable; then they usually accomplish the 
removal of the remaining local congestions and inflam- 
mations, which could not be overcome by repetition 
of V.S. In some protracted cases of fever, where 
early treatment has been omitted, and the patient 
is low and weak, and the action of the heart and: 
arteries is feeble, abstraction of blood must be 
resorted to with caution, and patients must be care- 
fully watched after its employment, iain de in 
paroxysmal fevers. 
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Purgatives. The utility of purgative medicines 
in fever depends not only on their efficacy in eva- 
cuating the intestines, but on their effects in alleviat- 
ing the plethora of the vascular system, and reducing 
morbid congestion in the vessels of the mesentery, 
liver, and spleen. Some purgatives (and especially 
Jalap, combined with Cream of Tartar,) have the 
property of promoting the activity of the absorbent 
system, and thereby they: greatly tend to aid the 
removal of the sero-albuminous interstitial depo- 
sit*, which often takes place in the cellular struc- 


* It is on this principle, that purging with the compound pow- 
der of Jalap is found to be so generally useful in cases of dysen- 
tery, in which, one of the most important morbid conditions 
often exists exterior to the intestine, and consists of a degree of 
interstitial deposit in the cellular texture, at the root of the 
mesentery and mesocolon. In dysenteric cases, the Jalap purga- 
tive, with Cream of Tartar, acts primarily by producing a copious 
secretion from the mucous membrane of the small intestine, and 
thus relieves the congestion and turgescence of the vessels of the 
colon, which is known to be the principal seat of the ulcerous dis- 
ease and inflammation in dysentery. Jalap also, like some other 
nauseating purgatives, produces activity of the absorbent system, 
and thus promotes the removal of that particular morbid condition 
above-mentioned. At least, such appears to me to be the mode 
in which Jalap proves beneficial in acute dysentery. Theore- 
tically, I should be averse to the frequent use of purgatives 
"in that disease, but practically, I am obliged continually to have 
recourse to them, and I am unable to offer any better explanation 
of their modus operandi. The Ipecacuanha and Extract of Gentian 
are the remedies which I usually order in the treatment of 
dysentery in natives, and in them, in particular, I often try to 


406 ANTIPHLOGISTIC TREATMENT. 


ture, at the root of the mesentery and mesocolon, 
at the same time with vascular engorgement of 
the liver.and spleen. A combination of these 
morbid conditions, very often causes a tumid state 
of the epigastric regions and hypochondria in 
fevers, which remains for a long time after the 
bowels have been completely emptied. When a tumid 
state of the epigastric region is prolonged from such 
causes, we may go on with the use of purgatives to 
the extent of producing three or four stools daily, pro- 
vided the evacuations from the bowels be feculent; 
and there be no symptoms of irritation of the mucous 
membrane of the intestinal canal, and particularly 
of the small intestines ; for when that takes place, a 
persistence in purgatives is injurious, and they must 
be omitted ; and should a tendency to constipation 
occur soon afterwards, enemata,or the mildest aperi- 
ents only can be employed. In any cases of fever 
which have not been attended with much fulness 
at the epigastrium, but in which cerebral symptoms 
have been predominant at an early stage, and some 
degree of the same symptoms are prolonged toa late 
period of the disease, especially if the fever be of 
the remittent kind; a persistence in the frequent 


omit purgatives altogether; but in those native families where 5 
have often prescribed, I have been repeatedly told, ‘ Sir, we 
know that your pills for dysentery are very good; but we never 
find that they cure the disease so certainly, as when you also 
give the small grey draught” (a mixture containing Pulv. Jalap 
Comp.) ‘* once a day, or once in two days.” 
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repetition of drastic purgatives is often exceedingly 
imjurious, by producing watery stools, and great 
exhaustion of the system with prostration of str ength, 
in many respects allied to the collapse which takes 
place after profuse watery evacuations in Cholera. 
One or two drastic purgatives, injudiciously adminis- 
tered in those low cases of remittent fever which 
occur towards the conclusion of the rainy season, will 
sometimes reduce a patient to an irrecoverable state 
of exhaustion. See the caution with respect to the 
administration of purgatives at pages 301 and 320 
of this volume. 

Nothing can be more deceptive to the young . 
practitioner, or lead to more injudicious treatment of 
the patient, than the instruction to continue the 
daily exhibition of active cathartics, as long as dark- 
coloured evacuations are procured. In many cases, 
where active cathartics are frequently repeated 
after the bowels have been completely evacuated, a 
prolonged irritation is maintained, and the medicines 
are daily producing the symptoms which we are 
vainly endeavouring to cure; while we are at once 
keeping up a state of irritation and producing exhaus- 
tion. It is in such cases often better to omit all 
medicine, to give small quantities of farinaceous 
food, to have the body sponged with warm water, 
and to advise complete quiescence. If there be then 
any tendency to paroxysmal return of fever, small 
doses of Quinine will remove it, and after the medical 
trritation of the bowels has subsided, we shall be 
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able to judge whether it be requisite to correct the 
state of the secretions by the exhibition of Blue 
Pill, or simply by mild aperients and bitters. 

When directing the employment of purgative 
medicines in the treatment of fevers, we find that many 
individuals do not bear the operation of active pur- 
gatives, without distressing exhaustion. The great- 
er part of the people of some countries suffer much 
from the repeated administration of strong cathar- 
tics. Natives of France, Spain, and Portugal, gene- 
rally, do not well bear such active purgatives as are 
requisite for most of the natives of Great Britain ; 
and Asiatics, when suffering from fever, rarely or 
never require such strong or such frequent doses 
of purgative medicine as are usually ordered for 
Europeans. 

Mercury. I will not attempt to detail all the Lisi 
ficial effects which may be incidentally produced by 
the administration of mercury in the treatment of 
the fevers of Bengal. It will be sufficient briefly 
to state the views with which some of the pre- 
parations of mercury have been recommended in 
this chapter. 

The administration of Calomel, in combination with 
purgatives, or on the night previous to cathartics 
which are ordered in the morning, is so general a 
practice in this country in the early stage of almost. 
all fevers, that probably there are few medical men 
in India who could undertake to say what would be’ 
the result of altogether omitting the use of large. 
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doses of Calomel at an early stage of the more violent 
fevers of this country. Although Calomel may not 
be necessary in all cases, my own impression is in 
favour of administering that remedy ‘at the early 
stage of fever, and after blood-letting. Under the 
influence of this opinion, I usually prescribe Calo- 
mel at night, and order the purgatives which are 
requisite at an early stage of these diseases on the 
next morning. 

It is at the more remote stages of severe cases 
of fever, in which the patient has not been placed 
under treatment sufficiently early ; or when from 
the violence and rapidity of the disease, effusion 
has taken place in the brain, or in other organs 
essential to life, that mercury is pre-eminently use- 
ful. If. the effusion be in the brain, sensibility is 
blunted, and there is general torpor, occasionally 
combined with constipation; if in the abdominal 
cavity, there is increased tension and tumefaction 
at the epigastrium, and not unfrequently, watery 
black stools. This’ is a most dangerous stage of 
disease, and requires the assiduous employment of 
mercury, the effect of which as an evacuant, is in such 
cases infinitely inferior to its important office of pro- 
-moting absorption of the sero-albuminous interstitial 
deposit which has now commenced, and in subduing 
the remains of fever. If there be any morbid heat 
remaining, I have usually given Calomel 9 ss., combin- 
ed with four grains of antimonial powder, every six 


hours ; and on every intervening hour, a small dose of 
2H 
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the weak solution of Tartar Emetic is administer- 
ed. If the morbid heat be subdued, Blue Pill is 
generally given in doses of 12 grains, three or four 
times a day ; and should diarrhoea be present, ‘half a 
grain of opium is given with every 2nd dose of 
Blue Pill; and an anodyne enema is ordered at bed- 
time. In some instances in which a favorable change 
is not quickly produced, it is advisable also to have 
recourse to mercurial ointment ; which may be rub- 
bed to the extremities, and hypochondria. The most 
of these dangerous cases, where only a slight degree 
of effusion has taken place, and in which the lancet 
has been used at an early stage of the disease, recov- 
er; the greater number of similar cases, in which 
early use of the lancet has been neglected, die. The 
fact is, early blood-letting in a great measure pre- 
vents the occurrence of the effusion. 

It sometimes happens that in cases where there 
has been a tardy recovery after fever, we may have 
recourse to mild mercurial alteratives with benefit ; 
and that is when convalescence has been established 
for several days, and a slight increase of food:is allow- 
ed, but the patient finds he has no appetite, the 
stools are scanty and of dark color, the nights are rest- 
less,and there is some thirst. In such cases, six grains 
of Hydrarg. cum Creta, with one grain of Calomel, 
every night, a mild aperient of Cheltenham salts, 
or Epsom salts, in the morning, in tepid water 
aud a small dose of the Sulphate of Quinine’ at 
noon, usually greatly improve the patient's condition 
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in the course of a few days, if too much food be not 
allowed. 

The use of Mercury proves in general unavailing 
at that stage of fevers in which profuse cold per- 
spirations, coldness of the extremities, and prostration 
of strength exist, without distinct symptoms of local 
inflammation: at the same time, that there is much 
exhaustion, anxiety, and lowness of spirits. I will 
not assert that Calomel is invariably useless in 
fevers where these symptoms prevail; but I have 
very often found it injurious in such cases ; condu- 
cive to a prolonged and distressing prostration of 
vital power ; productive of the continuance of watery 
black stools, and of no avail, even when pushed on 
until the most free salivation had taken place. 

Quinine and Bark.—The vast utility of the sul- 
phate of Quinine, and of Peruvian Bark, or its pre- 
parations, in the treatment of fevers, need not be 
discussed here. I will merely allude to the mode of 
employing those remedies, which has been advised 
in this work. The ‘Sulphate of Quinine has been 
found of great benefit, in all cases of debility 
succeeding to fever; but it is indispensible in 
the low forms of remittent, and in fact in almost 
all the worst cases of the remittent fever of marshy 
districts within the tropics. In those forms of disease, 
a few doses of 4 or 6 grains, at the remission, are often 
sufficient to save life. In milder cases of protracted 
disease, in which the remissions are indistinct, in 
patients whose strength is much reduced, we can often 
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administer a few small doses of Quinine during an 
imperfect remission, so as to alter the character of 
the disease, and enable the patient subsequently to 
bear those remedies by which the predominant local 
affection may be subdued, and the disease cured. © 

In ordinary Intermittents, the great efficacy of 
Quinine is so generally acknowledged that, it is un- 
necessary to allude to that subject, except to say. 
that I believe much larger doses of Quinine than are 
requisite, are frequently given ; and the administration 
of this medicine is often prolonged when there is 
no important. change in the disease impending, and 
in many cases in which other remedies might answer 
as well or better. 

During convalescence from Intermittents, as well 
as continued fevers, the decoction of Cinchona, and 
the strong infusion of Chiretta, combined with a very: 
small quantity of Epsom salt, appear often to pro- 
mote complete recovery better than the Sulphate of. 
Quinine. , 

When large and repeated doses. of the Sulphate of 
Quinine are administered, so that about 20 grains of 
that article are taken within 12 hours, it often pro- 
duces a peculiar affection of the head, consisting of a 
sensation of distant noise, combined with deafness 3 
some of these patients suffer from vertigo, and in a 
few of them the medicine has had an ‘effect on the 
sight, so that near objects appeared small and 
distant. These consequences of large doses of Quinine, 
are observed in patients whose fevers are in all other 
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respects most favorably influenced by that remedy. 
I have never known any permanent evil ' conse- 
quences to follow these unpleasant cerebral affections 
produced by the Sulphate of Quinine. 

It appears to me, that Sulphate of Quinine is 
sometimes unreasonably employed, under the idea 
that it will cure the early stage of mflammatory 
fevers. I am quite certain that children are often 
distressed by head-aches, from the use of Quinine, 
when they are pale, and suffering from some slight 
congestion, with sub-acute internal. inflammation, 
which would be cured by an emetic and mild pur- 
gatives; whereas the complaint is prolonged by 
Quinine. The errors committed by the improper 
employment of Quinine are more liable to be inju- 
rious in febrile cases, than errors from the excessive 
use of Calomel; because the latter is generally 
combined with a system of treatment essentially 
antiphlogistic; while Quinine is apt to be combin- 
ed with a treatment essentially tonic, and an invigo- 
rating diet of animal food. 

Antimonials.—In the inflammatory fevers of the 
hot season, antimonials are valuable adjuvants to the 
other remedies already noticed. The solution of 
Tartar Emetic is very useful in allaying morbid heat, 
in producing perspiration, and in moderating the 
increased action of the heart and arteries. The pre- 
paration in common use, is a solution of one grain of 
Tartar Emetic in one pint of water; of which an 
- ounce may be given every hour. In the worst ardent 
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fevers of the hot season, half an ounce of Epsom 
Salts added to the above solution of Tartar Emetic,and 
the mixture given in doses of 4i., every hour, is often 
very effectual in reducing morbid heat of the skin, 
and moderating arterial re-action. A very large pro- 
portion of the ordinary fevers of natives of Bengal, 
require hardly any other remedy except the Emeto- 
cathartic mixture; and if a double or treble dose be 
given at the commencement, the fever is often sub- 
dued in one day.. In the remittent fevers of the rainy 
season, both in Europeans and natives, the addition 
of Epsom Salt is sometimes dangerous; and I have 
known stronger Emeto-cathartic mixtures prove 
fatal, by bringing on a state similar to the collapse of 
Cholera. 

Cold Affusion.—In many cases of fever, this reme- 
dy is very effectual; the time at which it may be 
used with the greatest benefit, is after active depletion 
- by the lancet and purgatives, and before Mercury has 
been employed to affect the system. If the cold 
affusion be used at that period, it very often prevents 
that succession of morbid changes which renders the 
free use of Mercury, and a prolonged medical treat- 
ment, necessary. The effects of this remedy are 
detailed at pp. 244 and 245 of this volume, and case 
154. 

Diet.—The importance of a regulated diet, during 
fever and other acute diseases, as well as at an early 
period of convalescence, is generally acknowledged 5 
but it is seldom that a sufficiently strict system of 
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abstinence from food is followed; therefore the re- 
moval of fever is often retarded, and relapses very 
frequently take place during convalescence. 

At the commencement of inflammatory fever, the 
patient has nooccasion for anything but his medicine, 
and a cup of tea twice a day ; if thirst be urgent, a 
wine-glassful of water, mixed with a table-spoonful of 
the weak Antimonial Solution, (which is made in the 
proportion of one grain of Tartar Emetic to a pint of 
water,) may be drank once every hour. If this plan 
of abstaining entirely from food be followed, there 
will be much less occasion for frequent repetition of 
purgative medicine, and much earlier convalescence 
from fever, than when a variety or considerable 
quantity of food and drink is allowed. In cases in 
which it may be considered proper to advise a more 
free use of drink, Soda Water is unobjectionable, but 
the quantity of it which would be drank by some 
patients, if they were not restricted to small draughts, 
would often be injurious. 

_ After the second day of fever, a coffee-cupful of 
arrow-root or thin gruel may bein most cases allow- 
ed twice a day, in addition to what is mentioned 
above. Some stages of remittent fever require wine 
on the accession of particular symptoms, which are 
explained in the section of this work on that de- 
scription of fever; and at the late periods of almost 
all cases of protracted fever, we frequently meet 
with cases in which some wine is proper. The 
greatest danger often arises from taking’ too much 
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food at an early stage of convalescence, when a feel- 
ing of debility exists, but when acute local affections 
have so recently and so imperfectly subsided, that they 
are easily reproduced. It is then that the weakest 
chicken-broth would be injurious, and retard recovery, 
although tea and bread may be liberally allowed, and 
sago or gruel may also be taken in moderate quan- 
tity. The greater number of relapses after fever, 
arise from a premature indulgence in food, 

Most patients require restraint respecting food, 
during convalescence, small quantities of wine with | 
gruel, may occasionally be proper, in cases where 
broth would be injurious. It is often requisite to 
represent to patients and their friends, the wide 
difference there is between moderating the symp- 
toms, and curing the disease; and also, that a 
period must elapse after acute disease has ceased, 
before a patient can be deemed fit to use the 
food to which he has been accustomed when in 
health. In fact, we have to point out, that in many 
cases, after our remedies have produced their best 
effects, they only put the constitution in a condition 
to overcome disease ; for which purpose, some time 
and a very moderate diet, with quiescence, are re- 
quisite. 


ON THE CONSTITUTIONS OF NATIVES OF INDIA. 
eee nae 


In the course of above two centuries, which have 
elapsed since the first charter was granted to an 
East-India Company, the peculiarities of the consti- 
tutions of Asiatics, must doubtless have attracted 
the attention of many of the highly talented medi- 
cal men who have been from time to time employed 
in the public service, or who have visited this coun- 
try. Unfortunately for their successors, whatever 
observations may have been made by them relative 
to the peculiarities of the constitution and tempera- 
ment of the various classes of natives of this coun- 
try, and such information as they may have derived 
from their Asiatic friends and medical brethren, 
have perished with those individuals whose attention 
and industry may have been directed to this subject. 

Among the vast population of British India, con- 
siderable variety of temperament and constitution, 
undoubtedly exists in the different castes of the Hin- 
doos, and in the sects of the Mahommedans, as well 
as among those who do not strictly belong to either 
of those races of people The inhabitants of the 
north-western districts, where the soil is dry, as 
well as the Rajpoots more towards the central 
parts of British India, subsist principally on wheat, 
and live in an atmosphere which from being dry 
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for a large portion of the year, is healthy even in 
the hot season ; they are in general a stronger and 
more hardy race than the natives of most other 
parts of the country. On the contrary, the inhabi- 
tants of Bengal proper, and of Assam and the more 
eastern and S. E. parts of the British Indian Em- 
pire, are in general a less robust race of men. This 
may arise partly from the inhabitants subsisting 
principally on rice; and partly from the climate 
which is damp and unfavorable to health, the rainy 
season being prolonged, and the atmosphere conta- 
minated by exhalations from swamps and districts 
intersected by rivers and creeks ; the predominant 
character of the country being marshy and liable to 
inundation, ‘There are however many individual 
exceptions to the general constitution of the race, at 
either extremity of the country ; and in Bengal we 
see many families of superior stature, robust ap- 
pearance, and hardy constitution. 

I will not here venture on any observations re- 
specting the mental character of Asiatics, any farther 
than to allude to the patient perseverance, and 
shrewd observation of all classes, whereby they be- 
come soon acquainted with the disposition and cha- 
racters of those with whom they have much inter- 
course, and in the management of whose foibles they 
naturally possess the most consummate address. The 
mental capacity of Asiatics, can only be estimated 
by those who have had most ample Ke ais ea of 
being acquainted with them. 
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The native population of Bengal, in general, must 
be considered a handsome race. They possess in 
common with the most distinguished inhabitants of 
Europe the Caucasian conformation of the head, the 
sides of which are in many individuals somewhat 
compressed. Their features are regular and well form- 
ed, with an expression of mildness and intelligence. 
I have already alluded to the small size and slight 
frame of agreat proportion of the natives of the 
lower provinces, but even here we find many, who 
as well as their more favored countrymen of the up- 
per provinces, are of good stature and elegant pro- 
portions, and remarkable for grace and dignity of 
deportment. 

It is not my intention at present to enter on 
any disquisition of the more minute peculiarities 
that may be observed in the Afghan race in the 
north of British India, or of the Parsees at Bombay 
and Surat, who certainly differ much in aspect from 
the Gentoos and from many classes of the Hindoo 
population of central India, and still more from the 
ordinary native of Bengal, 

Among the inhabitants of the northern frontier of 
British India, and especially towards its western 
extremity, the affinity tothe Tartar conformation 
of person and cast of features may be observed, 
especially in the natives of Kemaon, and as we 
proceed towards the east and 8S, E. frontier, we find 
a very large proportion of the people in whom the 
Chinese expression of countenance, and of general 
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appearance is predominant. Still in the great variety 
which this wide range affords, there are some general 
traits which must always attract attention. | 

The patient endurance of labor in any occupation 
to which they have been accustomed, (with but little 
rest and little food,) to which Asiatics can submit, is 
very remarkable. The capacity of enduring labour 
and fatigue does not seem always to bear relation to 
the usual quality or quantity of their food, or habitual 
mode of subsistence. The Dandy or native Hindoo 
Boatman of the Hooghly and Ganges is ill paid, and 
in general has but one meal of rice per day, besides a 
handful or two of dry grain, or of khoee, (parched 
rice,) nevertheless he can perform a laborious duty, 
daily, for several months. 

The effect of different states of the functions of the 
skin, on the condition of internal organs in natives, 
appears not to be regulated by exactly the same 
scale of sympathies, and the external and internal 
organs do not seem to exercise a corresponding mutual 
influence to what exists in Europeans. Whether this 
arise from their habits of life, or from peculiarities 
of original comformation, remains to be ascertained. 

Some of the habits and customs of Asiatics, which 
they either find it necessary to adopt in consequence 
of peculiarities of constitution, or convenient to 
follow, from long usage and the influence of vari- 
ous circumstances on their health; as well as the 
effects of remedies, and of some of their modes 
of domestic management during disease, appear to 
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‘be worthy of consideration. It is by the careful 
observation of these circumstances, that we may be 
enabled better to understand the nature and charac- 
ter of their diseases, and to adopt a proper system 
of treatment, when called on to undertake their 
cure. 

The loose and flowing garments of the inhabitants 
of Bengal, and the custom of a large proportion of 
the people, of having the lower extremities, and 
indeed the greater part of the body uncovered except 
on occasions of ceremony, must have some influence 
in altering the relation of the circulation of the blood 
on the surface, and the sympathy of the skin with 
the circulation in internal organs. This modified 
relation of the functionsof the skin with internal 
organs, in natives, does probably influence in some 
measure their susceptibility to some kinds of disease, 
and ought not to be overlooked when we decide on 
the mode of treatment which we think it advisable 
to adopt for their removal, 

The above observation relative to a modified re- 
lation of the skin with internal organs, corresponds 
with what we see every day in the cold season, and 
in fact in all seasons. There are from 25 to 30 thou- 
sand people who bathe every morning in the river 
Hooghly, at Calcutta and its vicinity ; they all wash 
‘their muslin clothing at the time of bathing, and 
with very few exceptions, both men and women 
walk home in their wet clothes ; some of them to a 
- distance of two or three miles. It is consistent with 
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their religious ceremonies and customs to bathe more 
frequently in the month of November than at any 
other season of the year, and the morning air is then. 
usually. cold; notwithstanding which, they never 
contract disease by such prolonged exposure in their 
wet clothes, in a manner which I am satisfied would 
produce illness in nearly half of any given number 
of Europeans who were exposed to similar circum- 
stances daily for one month, at the cold season. I 
have very often inquired of natives, if they ever 
knew any instance of sickness from thus wearing 
their wet clothes, and have been invariably told that 
illness from such a cause is quite unknown among 
them. 

The daily use of the cold bath, and the general 
application of oil to the surface of the body, before 
bathing, may also have produced some permanent 
influence on the functions of the skin, and on its re- 
ciprocal sympathy with other organs, The com- 
mon oil of mustard seed is used by most people, and 
it contains a considerable quantity of vegetable mu- 
cilage,in which much of the pungent principle of 
the mustard is suspended. The more wealthy na- 
tives often use finer and more expensive oils, accord: 
ing to the effects intended to be produced. Some of 
their oils in which fragrant flowers have been 
steeped are considered very cooling to the body. 

_ Frequent bathing is a general custom among the 
natives of Bengal, when they are in good health, 
and is observed as a religious ceremony, as well as 


OF NATIVES OF INDIA; 493 


for comfort. ‘There are many of them, who, if they 
omit bathing according to their regular custom, suf- 
fer from uneasiness, and general irritability, and nei- 
ther have refreshing sleep, nor comfortable digestion. 
Nevertheless, the greater part of the natives of this 
part of India, when suffering from any serious dis- 
ease, and more particularly during the continuance 
of fever, cannot be induced to admit the contact of wa- 
ter*, they will not even. wash their faces and hands. 
They say that fever arises from cold, they imagine 
that a portion of cold has entered the body, and 
produced the fever, and a principal object in their 
opinion is, fo take out the cold. If a man has fe- 
ver and head-ache, they bring a sinall pan of burning 
charcoal near him, and the attendants heat their 


* Notwithstanding these opinions respecting the contact of 
water during fevers, some of their practitioners occasionally use 
cold affusion as a desperate resource in remote stages of fever 
when cerebral effusion is impending, and sometimes when it is 
actually existing. I allude to one of their modes of treatment 
for that description of congestive fever which they denominate 
Biggar, in which they administer the bees baree, or some de- 
scription of stimulant poison : this produces general excitement, 
bloodshot eyes, and heat of every part of the surface with quick 
and sometimes strong pulse, and almost always a hurried respi- 
ration. When an extreme degree of general excitement of the 
system, and of uniform heat of skin has been thus produced, they 
give food and drink of the most cooling description, and pour 
cold water over the patient. I need hardly add, that few recover 
after the employment of such treatment, at that stage of disease ; 
and those few who do survive, have in general the constitution 
permanently impaired. The Byds frequently have recourse to this 
treatment, which I believe is never followed by the Hakeems. 
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hands repeatedly, and apply them when hot to the 
head: this is their dry fomentation for taking out 
the cold!! They fear that the contact of water 
would cause a return of fever, and even during an 
early period of convalescence, they think the pores of 
the skin are more open than common, and if the 
body and limbs be then washed with warm water, 
or even rubbed with a towel dipped in warm water, 
some cold may enter at the pores of the skin, and 
again produce fever, which they say then often com- 
mences with shivering, and frequently proves vio- — 
‘lent and difficult of cure. Thus they are in general 
precluded from the use of a remedy which a 
be most useful in many of their fevers. 

_ So general is the custom observed of not bathing 
during fevers, or indeed while they are suffering 
from any severe disease, injury, er wound, that if — 
we inquire after the health of a Mahommedan sol- 
dier who has recently recovered from a severe 
wound, he will usually answer, Ghosul-i sihut hur- 
dum ps Si ue which literally is, I have bathed 
on my recovery, or Having recovered, I have bathed : 
alluding at once to the general impression, that his 
having resorted to the bath, was a proof that he 
considered his recovery complete. 

Exposure to a humid atmosphere, is often liable 
very suddenly to produce severe disease, which is 
usually some modification of fever. Natives of the 
upper provinces, on removal to Bengal, are very 
often found to have the health impaired in a few 
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months, which they generally. ascribe to-the un- 
_wholesomeness of the water which they drink. : 

_. It appears to me that the modified sympathies, 
and peculiar relations of the surface of the body with 
internal organs above alluded to, is connected with a 
corresponding modification in the functions of res- 
piration, capillary circulation, and the evolution of 
caloric in natives; as well as with their capability 
of enduring high temperature, which are deserving 
of consideration. The detail of my observations 
on these interesting circumstances need not be 
brought forward here; it will be sufficient. that 
the attention of medical men be directed to these 
subjects. 

We are not at present well acquainted aye 
the minute varieties of organization, on which.a 
modified scale of susceptibility of the nervous sys- 
tem of natives, or of morbid action of the heart 
and arteries when the person is exposed to the 
exciting causes of disease, may depend. The 
peculiarities now under consideration, are so con- 
stantly found to exist in nearly the whole race, 
that we must ascribe them to some common 
case, some provision of nature which enables the 
native who bathes in the morning in the cold sea- 
son and allows his wet clothes to dry on him with- 
out inducing disease, also to sleep under the direct 
ray of the sun in the hot season with impunity, 
covered only by a common white muslin cloth. I 
believe we must seek for the cause, partly in the 
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peculiar structure and functions of the skin, and 
partly in habitual exposure, and their mode of liv- 
ing; for we find that natives not accustomed to 
exposure, are liable to contract fever if they be 
subjected to much fatigue in the sun, and then 
cerebral symptoms are often urgent, and the affec- 
tion of the brain frequently proves fatal. j 

Perhaps the peculiarities of constitution, and the 
modified condition of the functions of various organs 
now alluded to, may account for the susceptibilities of 
natives of Bengal to some diseases which are seldom — 
or never known to affect Europeans ; and may enable 
‘us to explain the causes of some peculiarities in the 
mature and degree of the local affections which occa- 
sionally occur among ‘Asiatics, when they are suffer- 
‘ing from those diseases which are common to them 
and to natives of other countries. With respect 
to the first, I allude particularly to the Nakra, 
»-which has been already described; as well as to the 
burning of the feet and hands, a disease common 
‘in natives of Bengal, sometimes commencing with- 
out any other previous or coeval ailment, though it 
is often preceded by fever, protracted dyspepsia, 
‘or mental anxiety. This symptom is not to be 
‘deemed itself a disease, but it is the indication 
‘of some obscure disorder, the nature and causes 
of which we may hope shortly to find elucidated 
by the promised publication of Mr. Malcolmson, 
This complaint in many instances causes exceeding 
distress, and continues unabated until the patient 
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becomes emaciated, although there be in most cases 
hardly any symptom of disease which the physician 
can recognise, while the patient is suffering from 
‘the most intense and unceasing sensation of burning, 
which is experienced in his feet and hands; so that 
persons unacquainted with this disease, are apt to 
suppose, that the complaints are feigned. 
. The Sool is a peculiar description of Chronic 
Colic, already alluded to in the chapter on Dysen- 
tery ; the disease is not common among Europeans, 
indeed I believe no malady exactly similar, ever 
affects them. The peculiarities of this disease are, 
the intensity of the pain, and its periodical return 
at nearly the same part of the abdomen, unattended 
with pyrexia, or distinct symptoms of local inflam- 
mation, and not accompanied by complete obstruc- 
tion of the bowels. 
- The sero-albuminous: effusion which takes place 
in the cellular structure at various parts of the 
body, but most frequently in the lower extremi- 
ties, and in the scrotum, connected with perio- 
dical returns of fever, has I believe, rarely been 
observed in Europeans; I have seen a remarkable 
ease of this affection in a man of the mixed Indo- 
‘Portuguese race, whose ancestors, there was reason to 
believe, must have been for a very long period 
permanent residents in this country ; and his ap- 
pearance indicated that he inherited a predominant 
‘portion of Asiatic blood ;: he was tall and thin, and 
of very dark complexion. This man came to. the 
2.K 2 
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General Hospital, suffering from periodical returns 
of irregular intermittent fever; and the local affec- 
tion was confined to the cellular structure of the left 
breast, where there was some diffused swelling, or 
thickening of the cellular substance, and a small 
depressed cicatrix. He said, that on each return 
of the disease, the third or fourth paroxysm of his 
fever was generally severe, and at the commence~ 
ment of that hot fit, the cicatrix opened sponta- 
neously, and a quantity of limpid fluid flowed out, 
sometimes in drops, but occasionally in a minute 
stream. I have seen above 12 ounces voided in this 
manner, within an hour; and in a short time, the 
fluid coagulated firmly. This discharge in general 
alleviated. the febrile symptoms, but sometimes it 
was succeeded by continued fever for several days 5 
under either of these circumstances, the discharge 
was usually followed in a short time by a cure 
of the fever, and the patient remained well for seve- 
ral months. This man had no symptom of Bucne- 
. mia Tropica on any other part of his body, and 
with the exception of the slight thickening of the 
cellular structure at the left breast, he appeared to 
be free from: disease. : 

I have repeatedly observed similar affections of the 
scrotum in Hindoos, who were suffering from pro- 
tracted paroxysmal fevers; and although the disease 
occurs most frequently in poor people, I have seen 
respectable and wealthy natives, who lived in good 
houses, subject to this complaint. A few years ago, a 
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highly educated Asiatic of this city, who was himself 
afflicted with the disease, gave me a most excellent 
account of this malady as it occurs among his own 
countrymen. In his case, the fever was an irregu- 
lar intermittent, the earliest attacks of which had 
been attended with serous infiltration into the strue- 
ture of the scrotum. The fever seldom returned of- 
tener than once in four months, and was most apt to 
recur about the beginning of the rainy season, and at 
the approach of winter. He had been subject to it 
for above eight years, .and at each time that the dis- 
ease returned, the scrotum became swollen, and the 
paroxysms of fever were repeated daily for about 
ten days ; at the end of which period, a discharge of 
fluid spontaneously took place from an aperture in 
the scrotum, from which it flowed in a small stream: 
On the next day after this discharge, he commonly 
had an attack of continued fever, which was not 
very severe, but it continued about a week, and on 
its subsidence he retained good health for three or 
four months. This disease is named Bat-jer (<tqa) 
in the Bengalee language, and Nuzlah («;) in the 
Arabic. An interesting account of this fever has 
been published by Dr. Goodeve, in the 7th volume 
of the Transactions of the Medical and Physical 
Society of Calcutta. He found the disease ‘very pre- 
valent in the vicinity of Midnapore. I have seen a 
precisely similar affection in the upper provinces 
many years ago, and from there being names of this 
disease in the Sanscrit, Hindee, Bengalee, and Arabic 
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languages, it must have been known in every ‘Patt | 
of India. 

The Bucnemia Tropica or Cochin leg, is a modis 
fication of the same complaint, the progress of which: 
disease is in general attended at its early stage 
with returns of fever once or twice a month, but in 
some instances, it appears to be a more chronic disease 
from the commencement*, and seems to be in many 
respects different both in the local affection and in 
the nature of the fever, from those cases in which the 
fluid is occasionally evacuated. 

The natives of India are certainly much ae 
liable to abscess of the liver as a consequence of 
fever, or from any other circumstances, than Euros 
peans are in this country ; and many of the local 
congestions and inflammations which occur during 
their protracted fevers, are endured for a long 
time by the natives of Bengal, and the patient 
sometimes recovers, almost. without remedies, from 
advanced stages of fever attended by local affections, 
a similar degree of which would prove fatal to Euro- 
peans. In like manner, it has been observed that the 
'-* This disease is not absolutely peculiar to Asiatics, for I have 
seen a case in a woman above 70 years of age, who was born in 
Europe, both of whose legs were affected with the Bucnemia Tropica 
to an extreme degree, and she had at the same time several of the 
white spots of leprosy, ((3\x) Boak, Arabic ;) on the sides of her 
neck and on the upper part of the chest. She had been 52 years in 
India, and hada daughter who was about 40 years of age, who up 


to that time had not been affected with either the staigh sir” or 
the white leprous spots. 
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natives of this country often recover from the sever- 
est injuries, wounds and lacerations. Referring to 
symptoms, they very often complain of the principal 
pain which they suffer during fever, being seated 
in the feet or hands. 

--In the cold season, when many Europeans are 
subject to inflammation and abscess of the liver, we 
find the young and plethoric Bengalee who is 
attacked with fever, sometimes suffers from large 
and painful abscess of the arm, thigh, buttock, or 
leg; while it is not uncommon to see old people of 
the same race, at the same season as well as during 
the rains, afflicted with avery painful description 
of chronic carbuncle on the back of the neck, or on 
the back, which often terminates fatally. They 
are also liable to a similar deep-seated disease of a 
more acute kind on the thigh, and old people are 
also subject toa chronic ulceration of the sole of 
the foot, which is deemed a very formidable disease. 
It is slow in its progress, and penetrates deeply into 
the sole of the foot among the tendons, going even 
to the bones. ‘The base of this ulcer is indurated, 
the edges are often slightly raised and inverted, and 
the surface is of a pale or tallow-like appearance ; 
and it is excavated as if a portion had been cut 
out with a sharp knife. This is considered a 
malignant disease, and its cure in old people is very 
difficult. The ulcer rarely spreads very widely so 
as to contaminate neighbouring parts to any great 
extent. toga | 
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Adult natives of India, are much less liable to 
common boils than Huropeans, but they suffer 
from various forms of Psoriasis and Lepra, and some 
of the exanthemata are very common and very de- 
structive in Bengal, particularly the small-pox, (an¢g 
Busunt ;) but the measles (zta AZaum,) is in general 
a mild disease, and itself rarely fatal ; in some seasons 
it is followed in native children by protracted dys- 
pepsia and emaciation, occasionally attended with 
slight hectic fever; which is the more remarkable, as 
Rubeola is in general a very trivial disease even among 
European children in the lower provinces. However, 
the degree of pyrexia and intensity of the eruption, 
seem to depend in some degree on the season at which 
the disease occurs; for an epidemic rubeola at the- 
middle of the cold season, usually presents a much 
milder eruption, but a more severe affection of the 
mucous membranes than when the disease occurs at 
an advanced period of the hot season, 

The treatment of Bengal women after parturition 
is. so peculiar, and the consequences of that treat- 
‘ ment are so often fatal, that I will give some account 
of it, followed by a description of the Bengalee cus- 
tom of sunning their children when they are one 
month old. 

When symptoms of labour commence, the par- 
turient female is placed in a small room, which is 
heated to a suffocating degree, (seldom below 90° of 
Fahrenheit,) by a wood fire. Child-birth is in general 
an easy aud short process, except in cases of preter- 


OF NATIVES OF INDIA. 433 


natural presentation, and that is an emergency for 
which the practical native accoucheuse of the coun- 
try has no resource. I have heard of instances in 
which a presenting extremity has been rudely twist- 
_ed off, for the purpose of facilitating delivery. After 
the child is born, the fire is kept up, and the room 
which in general has but one door, and no window, 
is filled by the relatives. During the first three days 
after the child is born, the woman has some spices 
to chew, with very little water, and no food is al- 
lowed. From their being thus kept in a heated, 
impure, and unchanged atmosphere, extreme consti- 
tutional irritability is a frequent consequence, and 
they often suffer from fever or tetanus; each of 
which, from the previous domestic management, as. 
well as the medical treatment pursued during the 
disease, is almost invariably fatal. They consider 
all infirmities connected with, or occurring soon after 
child birth, as cold diseases*, and consequently cold, 


* Many of the prescriptions used by the Baids of this part of 
India, are considered precious and effectual, according to the num- 
ber of ingredients they contain, and the numerous articles which 
are supposed to concur in producing one effect. The account of their 
Siichika-bharana, published by Mr. Wilson, may serve as an 
example of their complex formule in Cholera. The following 
prescription has been sent to me, as one in which great reliance 
is placed for the cure of Sutheke, or puerperal Dysentery. 

fostzam Plumbago Zeylanica—the root. 

sfaset  Terminalia Chebula—the fruit. 

Ws Bellerica—ditto. 

sfam  Phyllanthus Emblica—ditto. 

21 
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free air, and cooling regimen are studiously avoided. 
Fresh air is excluded, the room is kept hot, and 
spices and aromatics are given: under this treat- 


ab Amomum Zingiber—the root. 
frets Piper Longum—the fruit. 
AiAd Nigrum—ditto. 


asouqt  Pterocarpus Santalinus—the wood. 

aifatit  Ligusticum Ajowan—the seeds. 

fe%_ Ferula Asafoetida—the gum. 

aomatd Rock salt, from the vicinity of the Indus. 

taaaaad Sode Muriat. 

fataz4 Black salt. 

sttatazq Common impure Muriate of Soda. 
-wsepaad Salt from evaporation of sea-water. 


aa Fuligo. 
co) Zingiber Zedoaria—the root. 
a3 Costus Speciosus—ditto. 
qui Cyperus Rotundus—ditto. 
tai _Hydrarg. Purif. 
sas Sulphur. Sublimat. 

i Tale. 
cata Potassze Nitrat. 
nifoexta 


sufsttz2te Soda sub-boratis usti. 

aacutatat Ligusticum Diffusum—the seeds. 

daft  Pothas Officinalis—ditto. 

fasx -Birungo, a plant used as a vermifuge—the root. 

atau Curcuma Longa—ditto. 

uiasfaqi Xanthoxylon Alatum—ditto. 

Forty-five grains of each of the above 30 articles are directed 
to be reduced to very fine powder. Some of the leaves of 
the narcotic Siddy, (Cannabis sativa,) are boiled in milk for a few 
minutes, and being dried in the sun, are reduced to a powder, 
eleven drachms and. fifteen grains of which are mixed with the 
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ment the ordinary termination of those maladies is 
not surprising. I have been called to visit many of 
these cases at a late and hopeless stage ; and have 
seen stout, young, and plethoric women affected with 
‘puerperal fever, which appeared to me to be pure- 
ly the result of extreme constitutional irritabi- 
lity, produced by artificial high temperature, impure 
air and stimulants; unconnected with any distinct 
evidence of the existence of puerperal peritonitis, or 
of uterine phlebitis, but bearing the strongest marks 
of cerebral and spinal congestion and inflammation. 
I have been called to see such cases on the sixth day 
of the disease, after the ordinary stimulant mode of 
taking out cold, had been assisted by the administra- 
tion of musk; but no aperients had been given, and 
no evacuations from the bowels had been procured 
during that period. The termination of cases so treated, 
need not be named; it is only surprising that irri- 
tative fever and tetanus are not more frequent. 
Tetanus after child-birth is ascribed to the influ- 
ence of evil spirits, and many of the lower orders 


‘other articles. Forty-five grains of this compound powder are 
ordered for a full dose, which is to be taken in cold water, early 
in the morning. This is considered a very efficacious remedy for 
puerperal dysentery. It is however said by the natives to be inferior 
to the broth made of the Tringa Goensis, a small bird named in the 
Bengalee language (wte “tfe) Dawk Pawkey ; some of this broth 
is directed to be taken by the patient twice aday. It would not 
be reasonable to form a general opinion, from this prescription, 
and the ‘ Stichika-bharana.’—Many of the native remedies are very 
powerful, and highly valuable. 
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would much sooner have recourse to charms than to 
any medical treatment. | 

The treatment of infants soon after their birth 
is very simple, and the high temperature of the 
lying-in room appears to be little or not at all inju- 
rious or uncomfortable to them, provided the warm 
atmosphere were pure; but from the closeness and 
unhealthy state of the air in the room, the child is 
sometimes destroyed by trismus. Native infants 
are sometimes fed with a small quantity of cow’s 
milk, until the mother has a sufficient supply, which 
is in general very early, except in cases in which 

sacute disease occurs. The system of invariably 
feeding all infants with Castor Oil, is not followed 
by the natives, and it is not uncommon to see persons 
of 20 years of age, who have never taken a dose 
of medicine. 

The singular custom of exposing native children to 
the sun, is generally followed in this part of India. 
At the age of one month children are subjected to 
this process, which consists in applying daily a mix- 
ture of garlic and oil of mustard seed, to the crown 
of the head, and to the epigastrium and front of 
the chest: the child is then placed before the direct 
rays of the sun, every day during the second month, 
for an hour, at about eleven o’clock. This pro- 
cess is followed for the purpose of “strengthening 
the constitution, by drying up the superfluous water, 
or humidity, and diminishing the phlegm and cold- 
ness.” The little inconvenience that appears to arise 
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from this custom, is a proof of the original capa- 
_ bility which these children inherit, of enduring 
exposure to the sun with impunity. 

The immunity of native children from the vari- 
ous dangerous diseases to which European children 
are subject during dentition, must be ascribed to pes 
culiarity of constitution. The dentition of Benga- 
lee children is unattended by any dangerous affec- 
tions of the head, or of the bowels; and they are 
never subject to convulsions from the irritation of 
teething. During the period at which native chil- 
dren change the teeth, from seven to nine years of 
age, they sometimes grow tall and thin, but they are 
then seldom sickly. At the age of 14 or 15, they 
_ are sometimes affected with marasmus, and as debi- 
lity proceeds, I have frequently observed the chest to 

become deformed, the sternum protruded anteriorly, 
and the sides of the upper part of the chest flatten- 
ed ; at the same time that the lower and middle part 
_of the left side of the chest, was enlarged to such de- 
gree that I have often examined these children care- 
fully, for the purpose of ascertaining whether organic 
disease of the heart existed. These patients were in 
general free from symptoms of disease of the heart 
_ or lungs, though some of them have been troubled 
with cough at very late stages of the disease, and 
tubercles may have existed in those cases. 
__ I am of opinion that the rarity of hysteria in 
the Asiatic female, may in great measure depend on 
peculiarities of constitution, and on the modified scale 
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of sympathies, which appears to protect the inha- 
bitants of this country from many of the com- 
plaints to which Europeans are liable. How much 
of this exemption from disease may depend on the 
temperate modes of living generally observed by the 
natives, I need not explain. 

Much more might be said on these subjects, but 
the foregoing remarks may satisfy us, that there 
are peculiarities of the Asiatic constitution, which 
are highly deserving of attention, with reference both 
to the preservation of their health, and the cure of 
their diseases. | 
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